
        Ward Committee Nomination Form   

 

Name of Candidate …………………………………………………..… ID………………………………………………………………. 

             (Attach a copy of your green bar coded ID) 

 Physical Address……………………………………………………………………………………………………………………………... 

 

 Contact Number………………………………………………………      Ward No…………………………………………………….…. 

 

Sectors ( Select only one Sector   )  

1 2 3 4 
 

5 6 7 8 9 10 
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Development 
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Culture) 

Community 
Development 
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Planning 
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Women & 
Children)   

Health & 
Social 

Development 
(FBO, CBO & 

NGO) 

Transport Public 
Safety 

Environment & 
Infrastructure 

 
 

         

 

Name of Proposer 1…………………………………………………………….. ID ……………………………………………………….. 
(the proposer must reside in the ward)                                                                                                                     

Address ………………………………………………………………………………………………………………………………………… 

 

Contact Number …………………………………………………………             Signature………………………………………………. 

 

Name of Proposer 2…………………………………………………………….. ID …………………………………………………….. 
(the proposer must reside in the ward) 

Address ……………………………………………………………………………………………..………………………………………… 

 

Contact Number …………………………………………………………           Signature……………………………………………….. 

 

The Candidate Confirms that:            

    1. I am a registered voter in this Ward                                                                                  

                      2. I am not in arrears with my Rates Account                                                                        

       3. I am in arrears with my Rates Account, but have made an arrangement for payment         

                      4. I have attached a copy of my Green Bar Coded Identity Document                                     

                         

I accept the nomination to stand as a Candidate for the WARD COMMITTEE ELECTIONS in Ward ……………………. 

  

Signature of Candidate ………………………………………………….     Date ………………………………………………… 

 

 

Note:  Completed forms must be submitted at any Regional Governance Office. Kindly insist on a receipt. 

 

 

For Office use only          Receipt No ……………………………... 

 

 

Status Verified by ………………………………………………………..…..     Approved…………………………………………..   Date ………………………………………………….. 

                             Print Name                   Manager 

 


