
 

Nomination Form 
P O Box 30 777 

Lower Hutt 5040 
amanda@firefighters.org.nz 

0800 653 473 Opt 1 
 

Nomination Details 
 

Please Print 
Full Name of Nominee __________________________________________________________ 
 

Membership Number 
      

 
Nominated Position  __________________________________________________________ 
 
 

Details of Person Nominating 
 
Please Print 
Full Name   ___________________________________________________________ 
 

Membership Number 
      

 
Signed by Nominator _____________________________ Date___________________________ 
 

Person Seconding Nomination  
 
 
Please Print 
Full Name  ______________________________________________________________ 
 

Membership Number 
      

 
Signed by Seconder ________________________________ Date_________________________ 
 

Nominee Acceptance  
 
 
Signed By Nominee _____________________________________  Date ________________________ 
 
 
 

For further information please visit our website www.firefighters.org.nz 
 

mailto:amanda@firefighters.org.nz
http://www.firefighters.org.nz/

