
Mayne Island Improvement District 
At the Annual General Meeting, Trustees must be elected to serve a three year term. To 
nominate someone to serve on the Board, a Nomination form must be filled out by the 
nominator and the candidate. The form may be left at the Fire Hall, 520 Felix Jack Rd. A 
supply of forms is also available at the Fire Hall. For further information, please contact 
the office of Mayne Island Improvement District at 250-539-5116, or Trustee Doug 
Walker, Chair of the Nominating Committee, at 778-351-3544. 
 

 
Election, Board of Trustees - Nomination Form 

 
I, Name_______________________, residing at Address__________________________  
 
hereby nominate Name _____________________, residing at Address ________________ 
 
for the position of Trustee for the Mayne Island Improvement District for a three year 
term. 
 
As nominator/seconder, I understand that Candidate_________________________ is fully 
qualified to hold a Trustee position on the MIID board for the term proposed. 
 
Nominated by: ___________________  (signature) ___________________(print name) 
 
Seconded: _______________________ (signature) __________________(print name) 
 
Acceptance of Nomination: 
 
I, Candidate print name __________________________, accept the nomination for a three 
year term on the Board of Trustees for the Mayne Island Improvement District, and so 
declare that in compliance with Section 737.1 of the Provincial Elections Act: 
I am: 

1) A Canadian Citizen 
2) eighteen years or older on Voting Day 
3) a resident in the Province for at least six months before Voting Day 
4) an owner (or the spouse or legal representative of the owner) of land within the 

boundaries of Mayne Island Improvement District with civic address of: 
 
 

5) an authorized agent, designated in writing as the said agent, of a Board or 
Corporation that owns land within Mayne Island District 

 
Name of Registered Owner: 

___________________________________________________ 

6) I am not disqualified under any other Regulations or Acts. 
 
 
_________________________ (signature) 
 


