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UNISON




NAME OF BRANCH

Nomination of Stewards

We hereby nominate: 

Name:


Department/Employer:

Memb No:

Workplace Address:







Postcode:

Tel:

Email address:







I accept the above nomination:

Signed:………………………………………………           Date………………………….



This section should be signed by a nominator and seconder at a workplace meeting





Nominated by:

Tel:

Print name

Memb No:

Nominated by:

Tel:

Print name:

Memb No

Please return this form to:

Branch Secretary

Name of Branch

Address

Address

Postcode

