UNIFOR LOCAL 199 - ELECTION NOMINATION FORM
Attention: Chairperson Elections Committee: | the undersigned wish to nominate myself for the:

Position:(Please print the title of position, as stated on the Notice of Nomination) Please note: One position per form.

Name: (Please print your name as you want it printed on the ballot). Please print clearly

If elected, pursuant to local union bylaws, | understand that | must attend at least two (2) general membership meetings in a three (3)
month period, or will be removed from office.

I understand that no campaign literature shall be posted in any location other than on designated employee bulletin boards, nor shall
any electioneering activities interfere with production. Any campaign literature that is distributed shall be in compliance with the
respectful workplace policy. Candidates shall not engage in any campaigning activities on company time.

Signature: Date:
Name Home Phone ( )
Employer Cell Phone ( )
Department Home Address
Zone City
Clock No. Postal Code

UNIFOR LOCAL 199 - ELECTION NOMINATION FORM
Attention: Chairperson Elections Committee: | the undersigned wish to nominate myself for the:

Position:(Please print the title of position, as stated on the Notice of Nomination) Please note: One position per form.

Name: (Please print your name as you want it printed on the ballot) Please print clearly

If elected, pursuant to local union bylaws, | understand that | must attend at least two (2) general membership meetings in a three (3)
month period, or will be removed from office.

I understand that no campaign literature shall be posted in any location other than on designated employee bulletin boards, nor shall
any electioneering activities interfere with production. Any campaign literature that is distributed shall be in compliance with the
respectful workplace policy. Candidates shall not engage in any campaigning activities on company time.

Signature: Date:
Name Home Phone ( )
Employer Cell Phone ( )
Department Home Address
Zone City

Clock No. Postal Code




