
 
 
 
 

 
BOARD OF DIRECTOR NOMINATION FORM 

 
 
Nominee: ________________________   Membership Number: _______________________ 
 
Address: _____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Phone Number (Home): __________________   Phone Number (Work): _________________ 
 
Nominee’s Signature:  _________________________ 
 
 
 
 
Nominator: ______________________   Membership Number: _______________________ 
 
Address: _____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Phone Number (Home): __________________   Phone Number (Work):  _________________ 
 
Nominator’s Signature:  _________________________ 
 
 
 
 
 
 
Date Received by Vermilion Credit Union Ltd. 
 
 
Date: __________________________          Received by: ______________________________ 
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