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NOMINATION FORM 
 
 

 
WE HEREBY NOMINATE: _________________________________________________________________________________ 
                                                                                    
for the office of TRUSTEE of Black Mountain Irrigation District. 
 
 
MOVED BY:   ________________________________________  ______________________________________________________ 
                            Name     Signature 

 
SECONDED:   _______________________________________  _______________________________________________________ 
                            Name     Signature 
 

IN ACCORDANCE WITH THE LETTERS PATENT OF BLACK MOUNTAIN IRRIGATION DISTRICT: 
 

Every person who is a Canadian Citizen and is eighteen years old or older and is an owner or 
the agent of a corporation that is the owner of land in respect of which taxes are levied under 
the last registered tax by-law of the District, and is entitled to be registered as a voter under 
the Province of BC Elections Act. 
 

   
I HAVE READ THE ABOVE AND DO HEREBY DECLARE THAT I AM QUALIFIED AS AFORESAID 
TO BE A CANDIDATE FOR TRUSTEE OF BLACK MOUNTAIN IRRIGATION DISTRICT AND 
CONSENT TO THE ABOVE NOMINATION. 
 
 
 ___________________________________________________  _________________________________________________ 
Signature      Date 
 
 
________________________________________________________  ______________________________________________________ 
Occupation      Phone Number 
 
 
________________________________________________________ 
Email Address 


