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Nominator 

My name is ______________________________________________ with NRNA USA Membership ID___________________. 

I nominate Mr/Mrs/Ms _____________________________________ of NRNA USA Membership ID ____________________. 

for the position of ________________________________________________ 

I swear, under penalty of perjury, that the information I presented above is true and correct. 

Signature of the Nominator: ______________________________ 

Date: ______________________ 

 

Candidate 

My name is ______________________________________________ with NRNA USA Membership ID___________________. 

I accept the nomination for the position of _________________________________ I have already paid the nomination fee of 

$ _______________________, if not my nomination will be cancelled. 

I swear, under penalty of perjury, that the information I presented above is true and correct. I have read and comply with the 
bylaws and I am legally eligible to remain, work and travel in the United States per the US laws. I produce documents and 
evidence when and if requested by the Election Bureau of NRNA USA (EB). I obey the election policy, procedures, and all 
rules, whether written or not, by the EB. I further fully accept the election results from the EB. 

Signature of the Candidate: ______________________________ 

Date: ______________________ 

 

Approver 

My name is ______________________________________________ with NRNA USA Membership ID___________________. 

I approve the nomination and candidacy of Mr/Mrs/Ms _____________________________of NRNA USA Membership ID 

_______________________________  for the position of ____________________________________. 

I swear, under penalty of perjury, that the information I presented above is true and correct. 

Signature of the Approver: ______________________________ 

Date: ______________________ 


