Housing Authority Board Nomination

Nominee Information and Acceptance

Nominee:

First name Middle name(s) Last name

lam (select one): C a municipal council member C a municipal employee C N/A

Current Address:

Unit number and address PO Box
City/Town Province Postal code
Contact Information:
Home Phone Cell Phone Email
| agree to be nominated to the Housing Authority in the community of
Board Position: () director () chair
Nomination Type O new appointment O re-appointment

|:| | agree to obtain a criminal record check.

Nominee Declaration

| declare the information given on this nomination form is true and accurate and | am not:

B atenantin a housing authority managed rental unit;

B animmediate family member of a current board member, housing authority manager, or housing
authority employee;

® an elected public official;

m employed by Canada Mortgage and Housing Corporation, Saskatchewan Housing Corporation, or the
municipality;

B a member of the nominating committee; or

B in arrears or default of payment for a government subsidized housing unit.

For office use only

The Nominating Committee for the Housing Authority Board recommends the

nominee named above for appointment to the Board of Directors.

The new appointment is replacing:

First name Middle name(s) Last name
Signature of Municipal Representative: Date:
Signature of Provincial Representative (If applicable): Date:
Signature of Federal Representative (If applicable): Date:
Saskatchewan
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