
2025 Board of Directors Nomination Form

We hereby nominate for the position of:

President Nominee’s position with council:

Nominee’s email address:

Nominee’s phone number:

From the municipality of:

I, , hereby accept the above nomination

Name of mover:

Mover’s email address:

Position with council:

Mover’s municipality:

Name of seconder:

Seconder’s email address:

Position with council:

Seconder’s municipality:

Dated this day of , 2025 at
Day Month Location

email completed form to info@municipalnl.ca or fax to 709-738-0071

Vice President

Urban Municipalities 
Director
Small Towns 
Director

Labrador Director

Western Director

Avalon Director
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