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Nomination Form — Election of Community Police Forum -
Jeppe

Number | Portfolio V

Chairperson

Deputy Chairperson

Secretary

Deputy Secretary

Community Crime Prevention Initiatives Coordinator

Treasurer

NN W

Additional members

NB:- Please tick the appropriate portfolio position on the right to indicate which
position a person is nominated for.

Nomination

We, the undersigned being residents in Jeppe as determined by SAPS boundaries
hereby nominate:

Title Initials Surname

as a candidate to be considered for efection in the portfolic as indicated above.
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Proposer: Name: Surname:
Position: [.D. Number:
Telephone Number:

Signature:

Seconded: Name: Surname:
Position: [.D. Number:

Telephone Number:
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I the undersigned, I.D. Number

Residing at:-

And having an interest in the safety of my community in sector { ___), hereby
accept my nomination for election in the portfolio as indicated.

SIGNATURE: DATE:

(CANDIDATE)
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JEPPE COMMUNITY POLICE FORUM

NOMINATIONS OF PERSONS TO THE EXECUTIVE

TITLE INITIALS FIRST NAME SURNAME
Identity Number Passport Number Citizenship
Residential Address Work Address

I declare that I am a person of good standing within the community, and that my interest
in serving as an executive member of the Community Police Forum, as follows
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I state that I have specific or general skills which may be of an advantage to the
Community Police Forum, these being

I further state that I have no objection of having my fingerprints or profile checked for
any previous criminal convictions, which I understand will be dealt with in a confidential

manner

I know of no reason that should influence my position or election to the executive
negatively, and understand that my election would be on a volunteer basis, against no
remuneration. That I would subject myself for development and training within the
environment of the Community Police Forum

SIGNATURE

DATE

PLACE

WITNESS

DATE




