PORT HEALTH SPECIAL INTEREST GROUP
NOMINATION FORM FOR REGIONAL COUNCILLORS 2011.

Elections are now due for Regional Councillors for the coming year and Members are requested to nominate candidates for election to
the Port Health SIG for their particular division. The nomination form should be signed by the candidate and must be seconded.

Nomination ................coceevevnnnen. Proposed by .......ccooiiiiiinn. Seconded by ..., ) West Coast
Nomination ................cccceevnne. Proposed by .......ccooiiiiiinn. Seconded by ..., ) Division
Nomination ................ccceevevnnee. Proposed by .......c.cooiiiiiinl. Seconded by ...........................) East Coast
Nomination ................coceevevnnnen. Proposed by .......ccooiiiiiinn. Seconded by ..., ) Division
Nomination ................cooeevevnne. Proposed by ........ccooiiiiiinnil. Seconded by ... ) South Coast
Nomination ................cccceevnne. Proposed by .......ccooiiiiiinnn, Seconded by ..., ) Division
Nomination ................coceevevnnne. Proposed by .......c.cooeiiiiinnn, Seconded by ... ) London River
Nomination ................ccccevevnnee. Proposed by .......ccooiiiiiinnin, Seconded by ..., ) & Airports
Nomination ................ccccevevnnee. Proposed by .......cccooiiiiiinin. Seconded by ... ) M.O.D &
Provincial Airports
Nomination ................ccoeevinnne. Proposed by ..........cooiiiiinnnn. Seconded by ..., ) Northern Ireland
Division

N.B Nominee signature is required as confirmation that he or she is willing to accept the nomination.
Please return to: Mr David Jones, Honorary Secretary, Portsmouth Port Health Authority, Public Protection Service, Civic Offices,
Guildhall Square, Portsmouth PO1 2PQ. Email dsjones53@btinternet.com. Fax 02392 834244

Please return nomination forms by Monday 7" February 2011.



