SOLICA

NOMINATION FORM

We, the undersigned, being community members within the LICA region, nominate:

(name)
Of
To be a candidate at the elections on October ___, 2026 for the position of
NON-GOVERNMENT DIRECTOR

(Nominator Signature) (Seconder Signature)

(Name—printed) (Name—printed)

(Address) (Address)

CANDIDATE’S ACCEPTANCE
l, , candidate, confirm that | am a LICA member in good standing,

such that | will abide by LICA’s Vision, Misson and Values. If elected, | will accept the position for which | am

nominated.

| acknowledge that, in accordance with LICA Policy 1.2, | am required to provide a letter of endorsement from
my affiliated non-governmental organization. This letter will confirm their approval for me to act as a
representative and outline how the organization’s values align with LICA’s Vision, Mission, and Values.

(Signature of candidate)

(Date)



