  ZAMBIA INSTITUTE OF CHARTERED ACCOUNTANTS
NOMINATION PAPER

To:
The Returning Officer
We whose signatures appear here below, being paid up members of the Zambia Institute of Chartered Accountants do hereby support the nomination of:

First names (in BLOCK CAPITALS) ……………………………………………………………
Surname (in BLOCK CAPITALS) ……………………………………………………………….
Business address …………………………………………………………………………………
Postal address ……………………………………………………………………………………
Residential address ………………………………………………………………………………
to stand as a candidate for election to the Council (President/ Vice President/ Member) Disciplinary Committee/Member

	
	Full names in block capitals
	Nationality
	Membership No.
	NRC or Passport No.
	Signature

	Proposed by:
	
	
	
	
	

	Seconded by:
	
	
	
	
	

	Supported by:
	
	
	
	
	

	Supported by:
	
	
	
	
	


And I, the said (full names in BLOCK CAPITALS) ………………………...............................................................................
do hereby declare that I am qualified to stand as a candidate for the Council/Disciplinary Committee election* in the Zambia Institute of Chartered Accountants and that:

(a) My membership No. is …………………………………………………………………………………

(b) My qualification(s) is/are ……………………………………………………………………………….

(c) My business address is………………………………………. Tel: ………………..Fax……………..

(d) My residential address is …………………………………….. Tel: ……………….Fax……………..

(e) My age is …………………. Years

(f) I accept the nomination and that;

(g) I am willing to serve as a Council/Disciplinary Committee member*

* (delete whichever is not applicable)

                                                 P.T.O
   (h)
  I have appointed (full names in BLOCK CAPITALS)----------------------------------------------------------------------

               of (address)------------------------------------------------------------------------Membership no.----------------------

  In accordance with  regulations to be my Election Agent. 

I summarize below briefly my career/professional background including my current position and responsibility:

………………………………………………………………………………………………………………………......

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

                                                                                                                                       …………………………

                          








      Signature of Candidate

Received by me at (time)…….....................on the …………………… Day of …………………… 20………………

                                                                                       ………………………………………………………………...

                                                                                                                 Signature of Returning Officer
N.B  A completed nomination form must be received at the ZICA Secretariat in Lusaka or Kitwe on or before 
         19 March 2010.
