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WHAKATAN E-OHOPE G EN ERAL WARD
NOMINATION PAPER

To: ElectoratOfficer,WhakatdneDistrictCouncil
PO Box 5135, Victoria Street West, Auckland 1142

i,'
WHAKATANE

District Council---' Ki( whakltane au i ahdu

A. Forthe CANDIDATE to comptete

Flrst names Lesley surname lmmink

Residential address 81 Muriwai Drive, Whakatane 3120

am etigible for election, and consent to this nomin ation. under section 25 of the Local Electoral Act 2001, a candidate must be a parliamentay etector AND a

Please tick in the boxes beside the statements below which apply toyou and comptete anyotherdetaits that are appticable.

I confirm that:

I am a parliamentary elector at the residential address given above ffmo I am a New Zealand citizen by birth or citizenshap ceremony

my principal place of residence is lN the Whakatine-Ohope General Ward area E oR my principal place of residence is NOT lN the WhakatSne-Ohope General Ward narea

I wish my name to be shown on the voting document as
(commonly known name if different to fult name shown above)

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

(endonement by a patty/organisation/grcup - can be 'lndependent' or left blank)
You will need to provide a [etter of consentto use an affiliation if anything other
than 'lndependent' or blank

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

I submit with this

proof of NZ citizenship
(coh/ of posspott, bifth
o r citr z e n sh i p ce rti fi c ote )

letter of consent
to use affiliation
(if opplicoble)

profile statementdeposiV
of deposit

S2oo
proof

passport-size
colour photo

,3D
Signature of candidate Oate (dd/mm/Ww)

Signature of nominator

B. FOf the TWO NOMINATORS tO COmPlgte (NominatorsmustbeelectorsontheelectoralrolLt'orthewhakatane-OhopeceneralWard)

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

Iutu rtl uFull name

with their consent, as a candidate for Councitlor of the Whakat6ne-Ohope General Ward for the election to be held on Saturday 11 October 2025.

Date (dd/nm/yyyy) ?sDated at f/ocofibn eq whokotdne) 71
NOMINATOR 1

On
.j o{-l}J ,( U- r_r__ra f<

Residential address $, (

Full name

Signature of nominator

Full name

Residential address nLLLE-t t/..Al

tuln^ I

NOMINATORZ L-.,\\A,\F,\

NOTE: At[ nomination material must be provided together, and must be in the hands of the etectoral

Friday 1 August 2025.

electoral official no laterthan noon on

C. For the electoral officer/electoral official to complete

1 '7svl I ?n Date (dd/nm/wYY)Received at (council ofice) Ttme (es 10.i0am) 3 (

Signature oi electoral officer/electoral official

Please read the other side of this paperfor more important information


