Nomination Form

Yukon Federation of Labour

Position Nominated For Affiliate Local / Component or District / Union

Name of Nominee:

Signature of Nominee:

Name of Nominator:

Signature of Nominator:

Name of Ranking Officer of Affiliate Union:

Signature of Ranking Officer:

Date:

Yes, all signatures are Members in Good Standing of Affiliate with the YFL and CLC.

Please return completed form to yfl@yukonfed.com
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