EXPRESSION OFF INTEREST FORM

Youth

Shape the Future
EXPRESSION OF INTEREST FORM ﬁc
Aftix
Passport
Photograph

for nomination and election on
the platform of the Youth Party

(Please complete with black ink in block letters)

Name:
Email Address:

Phone Number:

Residential Address:

Postal Address:
Gender: Marital status:
Maiden Name: Date of Birth:
Place of Birth: Nationality:
Local Government Area:

State of Origin:
Polling Unit:

Ward:
Membership Registration Number

When did you become a member of Youth Party?

Do you participate actively in Party activities?

Current outstanding balance of annual dues and levies:

Position being vied for:




Shape the Future EXPRESSION OFF INTEREST FORM

Why do you want to be nominated and elected for the above position?

Do you currently hold any political position? If yes, state details.

DECLARATION

| ettt ettt ettt ettt ettt et r et b ettt er et s e s e st se e b et se s ese s esn s ese s ennesan do solemnly declare that the information |
have given in this form is the truth; and | accept that | may be disqualified in the event that any information

given by me is found to be untrue.

Signature

’’’’’



