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                 APPENDIX C    

 
 
 

 

NOMINATION FORM FOR THE ELECTION OF A SUITABLE CANDIDATE FOR APPOINTMENT TO SERVE ON 

THE COMMUNITY POLICE FORUM (CPF)  

 

Date of AGM:                               Name of Police Station:                                                       

  

 

I, _________________________________hereby nominate _______________________                    
                                                                                                                 
                 (Name of1 Nominator)                                                           (Name of 2Nominee) 
                                                      
 

 On behalf of                                            to serve as: (Sign next to the position you are nominated for) 

                   (Name of structure)              

              

 

Position  Nominee Signature  ID Number  

Chairperson   

Deputy Chairperson   

Secretary   

Assistant Secretary    

Treasurer   

Project coordinator    

Public Relations Officer   

Additional Member    

               
      (Signed on this                             day of                       at                                             ) 

 

                                                                                                                                                                                                              

Nominator Signature:                                                                       Nominee Signature:  

 

 

This nomination form should reach the station commander by no later than 72 hours before the 

AGM elections. Please ensure that you have proof of delivery stating the time and date: 

 

 

            SAPS STAMP 

 

 

 

 

 

 

Date: 

Time: 

Received by: 

                                                           
1
 Nominator: The person who proposes the candidate to serve on the CPF. 

2 Nominee: The person who is wiling to serve on the CPF. 
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                 APPENDIX C    

 
 
 

 Nominator’s Information  
 
 
 

1. Full name(s)   

2. Surname  

3. Residential address  

4. Telephone number 
(w) 

 

5. Cellphone number  

6. Email address  

7. Relationship to the 
Nominee 

 

8. Name of Organization   

 

Nominee’s Information 
 
 
 

1. Full name(s)  

2. Surname  

3. Residential address  

4. Telephone number (w)  

5. Cellphone number  

6. Email address  

7. Employer  

8. Employer's address  

9. Occupation  

10. Qualification (s)  

11. Relationship to the 
Nominator 

 

 


