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Nomination Form
o P<lGAcP>rPN

Anguvigaq Executive // <*JAL® 2026

I hereby declare my intention to run for the Anguvigaq Executive , consent to
this nomination, and affirm that the information provided is true to the best of my knowledge. //

> Db n*d L aP<IGN>ILEAM <TJALS e D<o Ad=a Nl
CLEAT™ oP<IG™ <o T, <o Ao us L DALY JINPba o ACNCHYo Ao Geere
AALG .08 B>ALY*BNJE,

Nominee Information // ooP<IGAP>~< bP>ALYD>JN N C

Full Name // <INE <I<c__>J:

Date of Birth // Abc @™ LC D> <

Beneficiary No. // Ac>¥JN*LC  PYSPIN M E:

Signature // Yo-5_5J <IN<:

Signed at (Place) / INP>*CP>Y* (bac™L) : , Quebec // I<A*T

Signed on (Date) // IND>SCI>N% (B><_5L):

Nominators (2) // NCAVAS (2):

Full Name // <N*L Beneﬁpiary Number // Signature // Yo-5>J <IN°
Ac>YJIN™L
Full Name // <N*L Beneficiary Number // Signature // Y-S >J <IN°
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For Office Use Only // <*c. A “NJ PP<o <I°CPJ*a D"

Returning Officer // oP<I" Dt

Date received // D<5%® AYDA™ :

Eligibility verified // o-P<IGN>J*a L LS b>AP<ISC>PLY® @ [ ] Yes /<41 [] No // <b>b

Signature of Returning Officer // IND>A*L o P<I"DcnrlD><




