
ELECTIONS – NOMINATION FORM 
Final date for receiving nominations: Tuesday 13th April 2021 by 3pm 

Nominations may only be made on this form.  It must be signed and returned so as to reach the Administrator at the Office of the Synagogue 
not later than the duly-prescribed date of nomination (see above).  All nomination forms received after that date, or containing a greater 
number of names than there are respectively offices to fill, are invalid. 
 
PLEASE NOTE: 

No person shall be deemed to be nominated unless nominated by at least THREE ELECTORS.   
 ‘Elector’ means a member who, at the time, is in every respect qualified to vote. 
 Board of Deputies – only one Elector is required for this position 
 

I nominate for the respective offices the undermentioned persons: 

POSITIONS NOMINEE FULL NAME NOMINEE ADDRESS 

ONE CHAIR – MALE/FEMALE  
(To hold office for one year) 

1.  
 

1. 

ONE VICE CHAIR –MALE/FEMALE 
(To hold office for one year) 

1.  1. 

TWO WARDENS – MALE 
(To hold office for one year) 

1. 
 
2. 

1. 
 
2. 

FINANCIAL REPRESENTATIVE – MALE /FEMALE  
(To hold office for 2 years) 

1. 
 
 

1. 
 
 

ONE WOMEN’S OFFICER - FEMALE 
(To hold office for one year) 

1.  
 
 

1.  
 
 

MEMBERS OF SYNAGOGUE COUNCIL  
– 5 MALE AND 5 FEMALE 

1. 
 
2. 
 
3. 
 
4. 
 
5. 
 
6. 
 
7. 
 
8. 
 
9. 
 
10. 

1. 
 
2. 
 
3. 
 
4. 
 
5. 
 
6. 
 
7. 
 
8. 
 
9. 
 
10. 

BOARD OF DEPUTIES--2 MALE/FEMALE 
 ((To hold office for three years) 

1. 
2. 

1. 
2. 

I agree to stand for the above position and to act in accordance with and adhere to the Statutes and Regulations of the United Synagogue 
and the Byelaws for Member Synagogues. (You only need to sign one form) 
 
Signed:………………………………………………………………..   Date:………………………………………………. 
 
To be signed here by the member making the Nominations:  
 
Signature:………………………………………………………………   Print Name:……………………………………………..…    Date:…………………………….. 
 
Address: …………………………………………………………………………………………………   Email Address:……………………………………………………… 
 
 
THIS FORM TO BE USED BY ONE ELECTOR ONLY 


