
On behalf of the Municipality of                                                                 I hereby
Name of Municipality

nominate                                                    for the position of                                  Director
       Name of Nominee ( please print )          Grouping (i.e., Eastern )

On Behalf of Council

                                                                                                                 
Signature             Position on Council   Date

Nominee

I accept the above nomination and agree to stand as a candidate for the Board of Directors for the Municipal
Assessment Agency. I have read the requirements for nomination and see no impediment to my candidacy.

                                                                                                                 
Signature             Name ( please print )    Date

This form must be received in the office of the Agency’s Executive Director no later than 5:00 PM
December 4, 2000. Late nominations will not be accepted. Send completed forms:

by mail:
Mr. Sean Martin
Municipal Assessment Agency
75 O’Leary Avenue
St. John’s, NF
A1B 2C9

by fax:
Mr. Sean Martin
(709) 724-1531 ( fax number)

Requirements for Nomination 
• An elected municipal official in a client municipality of the Municipal Assessment Agency.
• The municipality’s account with the Agency is not more than ninety days in arrears.
• Candidate must be at least nineteen years of age*.
• Candidate is not mentally incompetent and have not been found incompetent by a court in Canada or

elsewhere*.
• Candidate is not a bankrupt*.

*Requirement of the Corporations Act


