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NOMINATION FORM

ELECTION TO COMMITTEE 
	Nominee: ( must be a fully paid Patrol Member ) 

Post Held:

	Organisation:     Mount Roskill Community Patrol Inc. 

	Address: 
c/o PO Box 49-117, Mt Roskill Auckland 1041
Telephone No:        027 604 7657 or    09 626 6600

	Brief Summary of Current Responsibilities & Background Career Details:

	

	

	

	

	Interest in the work of the Volunteer Patrol:

	

	

	

	Other Trustee Memberships/Directorships etc:

	

	

	Nominated by: 




Telephone No:
( MRCP Member )

	Signed:

	2nd MRCP Member: 




Telephone No:

	Signed:                                                                            

	Nominee Consent:

	Signed:





Date:


Please return to Mount Roskill Community Patrol  Inc.
c/o PO Box 49-117, Mt Roskill Auckland 1041
Email: mtroskillcp@gmail.com]
Nominations for Officers and other members of the Patrol Committee shall be submitted in writing, signed by the nominee and two fully Paid Up MRCP Inc. Members and be sent to the Secretary no later than 10 days before the AGM.
