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Heiltsuk Remote Nomination Form 
 

This form may be used to nominate or second candidates 
 

THIS IS 2 PAGES. BOTH PAGES MUST BE COMPLETED (OTHER SIDE OF PAGE) 
 

You may nominate for Chief Councillor and/or Councillor. You do not need to nominate for all open positions. 

 
 
___________________________________________      

(Name of Nominating Band Member)   

 

 

CHIEF COUNCILLOR (nominate or second) 
 

 

  Name Email or Phone Number 

1 
    

 

 
 

COUNCILLOR  (nominate or second) 
 
 

  Name Email or Phone Number 

1 
    

2 
    

3 
    

4 
    

5 
    

 

 
 

Nominations may be made by completing this form, along with a completed “Remote Voter 
Declaration to Nominate Form” that is properly signed and witnessed. These must be 
received by the Electoral Officer prior to the start of the Nomination Meeting. 
 

Please contact the electoral officer anytime for any assistance required. 

Electoral Officer: Ron Laufer        Mobile: 604-715-4777      Email: ronlauferelections@gmail.com  

P.O. Box 96125, Mountain View, Vancouver, BC V5V 0H7 
  

mailto:ronlauferelections@gmail.com


 

Complete both sides  

Page 2 of 2 
 

 

Remote Voter Declaration to Nominate Form 

In the matter of the Heiltsuk First Nation election, held according to the Heiltsuk Custom Election Rules,  

 

I, _______________________________________   declare that:  

 
1. I am a member of Heiltsuk First Nation. 
2. I am at least 18 years of age as of the date of the Nomination Meeting (Jan 23, 2025). 
3. I do not know of any reason why I should be disqualified from voting for this election. 

 
_______________________  _______________________  ________________________                  
         (band/status number)   (date of birth)                  (Phone # and/or email)     

 

 
_______________________________________________________________________    
                                               (Current mailing address)                                            

 
 

________________________________________    ________________________________________   
 (Signature of Voter)    (DATE) 

 

 

 

WITNESS DECLARATION (witness must be over 18 years of age) 

 
 

 

Declared before me  _____________________________________   at _______________________ 
(name of witness)            (city, town or Nation) 
 
 

On ________________________       ___________________________     
                         (date)            (signature of witness)   
 

 

Address of witness: ____________________________________________________________________________ 

 

___________________________________________     _____________________________                   
                                            (phone #)                                               (email)  

 


