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WHAKATAN E-OHOPE G E N E RAL WARD
NOMINATION PAPER

To:

\* WHAKATANE
rc?)*[:f:,22v2f:)

Electoral Officel Whakatdne District Council
PO Box 5135, Victoria Street West, Auckland 1142

t,

A. Forthe CANDIDATE to complete

First names (\c.\eo["' brj, LLa,"- Sumame r,JH." *^Vr
Residential address 61 t-\o,f b.-.-r- Rutr. 6\IDPE €Q)

am eligible for election, and consent to this nomination. IJnder section 25 of the Loca! Electora! Act 2001, a candidate must be a parliamentary elector AND a

Please tick in the boxes beside the statements below which appty toyou and comptete any other details that are appticable.

I confirm that:

I am a parliamentary elector at the resldential address given above l4 oy I am a New Zealand citizen by birth or citizenship ceremony 4
my principal place of residence is lN the Whakatiine-ohope General Ward area w* my principal place of residence is NOT lN the Whakatene-Ohope General Ward

a rea

I wlsh my name to be shown on the voting document as
(commonly known name if differcntto full name shown above) fi\ €fr-CseUT\ U>tr\ ffA\<q2
I wish my affiliation to be shown on the voffng document as
(endorsementbya partylorganisationlgroup - can be'lndependent'or left blank)
You will need to provide a letter ol consent to use an affiliation if anything other
than'lndependent' or blank

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

Cc\J\r'-rc-\\-t€e-'fte-,nat5616,6(Fsl6 /o*os
I submit with this nomination:

S2oo
proof '"?tiY.- a* proof of NZ citizenship

(copy of Wssport, blrth
or citize nsh i p ce rtifr cote )

passport-size
colour photo * 

profilestatement 
W

letter of consent
to use affiliation
(if opplicoble)

Signature of candidate Date (dd/mm/yyw) 4 ZO

Full name Full nameAlL Een"tt
k(t?-Residential address Residential address(rr/

Signature of nomlnator Signature of nominator

B. FOf thgTWO NOMINATORStoComP[ete (Nominatorsmustbeelectorsontheelectoralrollforthewhakatdne-OhopeGeneralward)

We, the undersigned electors of Whakat5ne-Ohope General Ward, nominate (enter candidate details):

Full name N.AAa- Ce)c-vu tJtLJ--r€-Nl- @
with their consent, as a candidate for Council]or of the Whakatine-Ohope General Ward for the election to be held on Saturday 11 October 2025.

Dated at (tocotton es Whokotdne) [^J HAgi€ft\t(k Date (dd/mm/yw) lLl -O1 -aOZs
NOMINATOR 2NOMINATOR 1

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

Friday 1 August 2025.

C. For the electoral officer/electoral official to complete

Received al (council office) Time (eg 10.30dn) Date (ddlmm/yvw)

Signature of electoral officer/electoral official
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