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BC FERRY & MARINE WORKERS’ UNION 
NOMINATION FORM 

Local Position 

 
 
 
 
 
 
 

 
 

 
 

I,        NOMINATE       
Please Print Name of NOMINATOR         Please Print Name of NOMINEE 

 

 
For the Position of:            

 
 

For Local Number:         
 

 
On Date:            

 
 

Signature of NOMINATOR:         
 

 
Date Signed:           

 
 

 

I,                
   Print Name      Signature 
 

 
Accept Nomination for the position of         
 

 
Witnessed by:                        

 Print Name     Signature 

 
 

Date Witnessed:           
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