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Did you know that nominations are now able to be submitted electronically?
Scan the QR code belowto complete and submityour nomination online WK-W-WO Iililillllllllllllllllllll
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WHAKATAN E.OHO PE G EN E RAL WARD
NOMINATION PAPER

To: ElectoralOfficetWhakataneDistrictCouncil
PO Box 5135, Victoria Street West, Auckland 1142

\K WHAKATANE*h9 
P;iTJ-'J,,c"?y,Hl

I am a parliamentary elector at the residential address Eiven above AND I am a New Zealand citizen by birth or cluzenship ceremony

my principal place of residence is lN the whakatane-6hope General Ward area OR my principal place of residence ls NOT lN the Whakatdne-ohope General Ward
area

I wlsh my name to be shown on the votlng document as
known name if dift'erent to full nane shown above)

I wish my affiliatlon to be shown on the voting document as

(endonement by a partylorganisation/group - can be'lndePendent' or left blank)

Youwilt needto ptovide a letter of consentto use an affiliation if anything othet
than 'lndependent' or blank

I am also a candidate seeking election to the following position(s)

S200 deposiV
proof of deposit

letter of consent
to use affillation
{if applicable)

proffle statement

or

of NZ citizenshlp
of possport, blrth

cetttficdte)

passport-size
colour photo

Date (dd/mn/ywil 2< 'z-5signature of candidate

A. Forthe CANDIDATE to complete

l,

am etigibte for election, and consent to this nomination, Under section 25 of the Local Electoral Act 2007, a candidate must be a parliamentary elector AND a

Ptease tick in the boxes beside the statements below which apply to you and complete any other detaib that are appticabte.

I confirm that:

I submit with this nomination:

1"/<-t1 Sumame -n hel'First names

'ruy'a^,iz-Resldential address or t^,

Full name Hrv Rex,R nr olp-Full name

C*wlvq R haddress LResidential ttb
Slgnature of nominator Slgnature of nominator

INATORS tO COmpletQ (NominatorsmustbeelectorsontheelectoralrollfortheWhakatilne-OhopeGeneralWard)

We, the undersigned electors of Whakatdne-Ohope GeneraI Ward, nominate (enter candidate details):

with their consent, as a candidate for Councillor of the Whakatdne-dhope General Ward for the election to be hetd on Saturday 11 October 2025.

I t'{Full name UL ,<-

Datedat(locdtionegWhdkdtane) U Yt'-Q- Date (dd/mm/ywil Zs

NOMINATOR 2NOMINATOR 1

B. FortheTWO

NOTE: A[[ nomination material must be provided together, and must be in the hands of the electoral officer or an electoral official no later than noon on

Frlday 1 August?Ozs.

C. For the electoral officer/electoral official to complete

Date (dd/mn/yyw) 7rime (es lo.3osm) !* OeRecelvedat(counciloffice) '. C eia t-';\ O
Signature of electoral officer^lectoral offlcial

Please read the other side of thb paper for more important information
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