Firemen’s Legislative Federation
Of PENNSYLVANIA

Nomination Form

I, we, do hereby place in nomination the name of
For the office of

INFORMATION ON INDIVIDUAL NOMINATED

NAME:

MAILING ADDRESS:

HOME TELEPHONE NUMBER: ()
MEMBER ORGANIZATION:

GENERAL QUESTIONS
Answer ALL of the questions:
1. Has the individual named above agreed to server, if elected? YES NO
2. Does the above named individual represent a membership organization? YES NO__
3. Have you read and understand section II of the bylaws, on page 87 YES NO _
GENERAL COMMENTS

I certify that the above information is true and correct to the best of my knowledge.

Signature of Nominator:
Printed Name:
Member Organization:




