
 

Saik’uz First Nation 
Nomination Form 

 
 
 

We, the undersigned Electors of Saik’uz First Nation, herby nominate: ____________________________ 
                    Candidate Name 

For the for the office of (circle one) 
 

Councilor at Large  Elder Councilor  Off-Reserve Councilor 
 

 
______________________________________________________ 
Candidate’s Email Address and/or Phone Number 
 

 

Nominator #1 

 
_____________________________________      ____________________________________ 
Signature Status Number 
 
 
_____________________________________      ____________________________________ 
Date Date of Birth 
 
 
_____________________________________      ____________________________________ 
Telephone Number Address 

 

 

Nominator #2 

 
_____________________________________      ____________________________________ 
Signature Status Number 
 
 
_____________________________________      ____________________________________ 
Date Date of Birth 
 
 
_____________________________________      ____________________________________ 
Telephone Number Address 


