Lake Country Co-operative Association Limited
a2 Nomination for Delegate

We, the undersigned, nominate (printed name)

of (community) for (branch) Delegate.

Co-op Members making nomination:

1.

(Printed Name) (Signature of Nominator) (Co-op #)

(Printed Name) (Signature of Nominator) (Co-op #)

| hereby state, | hold a Lake Country Co-op membership in my name, | am a resident of the
community in which | am nominated or | do the majority of my Co-op purchases at the branch in
which | am nominated and | meet the Co-operative Bylaw eligibility requirements below and |
consent to stand for election as Branch Delegate of Lake Country Co-operative Association
Limited:

¢ | do not have an account that is over three months in arrears.

e | have transacted at least $3,500 with the Co-operative during the preceding fiscal year.

e | am not a current employee of the Co-operative Retailing System.

e | am not a former employee of the Co-operative Retailing System whom was dismissed
with or without cause from a position.

e | have not been employed by the Co-operative Retailing System within the last five
years.

e | do not have personal or professional interests that compete with the Co-operative.

e | currently reside within the Co-operative's trading area.

e | support the overall well-being of the Co-operative.

(Date) (Signature of Nominee) (Co-op #)

(Phone #) (Email Address)

Nominations will only be accepted until 5:00 pm on December 11, 2025
Nominations can be submitted via email info@lakecountrycoop.ca or alternatively dropped off
at the Lake Country Co-op Admin Office located at 791 — 801 15" Street East, Prince Albert



mailto:info@lakecountrycoop.ca

Lake Country Co-operative Association Limited
o™ Nomination for Delegate

DELEGATE NOMINEE INFORMATION

Please list current occupation and/or employment history (provide employer name and position):

Please list personal attributes and education that make you a strong candidate:

Please list any previous delegate and/or board experience:

Please list any previous delegate and/or board training:

Please list any volunteer or community involvement experience:

Please provide a short biography outlining experience, interest, & qualifications (this may be published should
an election be required):

Please submit a head and shoulders photo with a plain background, with the nomination forms (jpeg format)

By completing and signing this form, you agree to allow Lake Country Co-operative Association Limited to
publish your information and photograph in election communications and documents, should an election be
required.

(Name of Nominee) (Signature of Nominee) (Date)
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