
THLAP’QWUM COMMUNITY SETTLEMENT TRUST 

Mail-in Nomination Form for Community Trustee 
[Note, you may copy this form to nominate someone else. Be sure it is also witnessed.] 

 
I, ___________________________________________, band # ____________________________ of  the 

 
 Snuneymuxw First Nation, hereby nominate________________________________________ for the position  
 
of (please check one)     Resident Trustee ❑      Non-resident Trustee ❑     

 This declaration must be signed by you and a witness who is at least 18 years old. 

VOTER DECLARATION FOR ELECTION OF COMMUNITY TRUSTEES 
 
In the matter of the election for Community Trustees, which is held according to the SFN Electoral Code,  
 
 

I, ____________________________________________, solemnly declare that:  
             (please print your name) 

1. My band/status card number is ___________________ and my date of birth is ______________ 

 
2. My current mailing address is: ____________________________________________________ 

 
Phone number_______________________________ Email Address: _______________________  
 
3. I am a member of Snuneymuxw First Nation. 
4. I am at least 18 years of age. 
5. I do not know of any reason why I would be disqualified from voting at this election. 
 
I make this solemn declaration conscientiously believing it to be true and knowing that it has the same 
force and effect as if made under oath. I understand that it is an offence to make a false statement in 
this declaration. 
  

____________________________________  _______________________________________ 
Signature      Date 

WITNESS DECLARATION (to be filled out by any person who is at least 18 years old) 

Declared before me __________________________ at __________________________________ 
                                              (Witness name) (First Nation or Municipality) 

 
  ____________________________________ 
  Signature of Witness 

__________________________________ 
Date 

 
  Witness Mailing address is: ____________________________  Phone Number: ____________ 

 


