
 

 
 

 

 

 

 

 

 

 
 

 

 

 

 

NOMINATION ACCEPTANCE 
 

I hereby confirm that I have been a member of the General Employees’ Co-operative Credit Union 

Limited for more than 6 months and my business with the Credit Union is in good standing. I also 

confirm that I accept to be nominated for a position as a member of the Board of Directors of the 

General Employees’ Co-operative Credit Union Limited (GECCU).  

 

--------------------------------------------------------- ------------------------------------------------------- 

Signature of Nominee     Date 

 

NOMINATORS: 

 

 

 

 

  

GENERAL EMPLOYEES CO-OPERATIVE CREDIT UNION LIMITED 

APPLICATION FOR BOARD OF DIRECTORS 

NOMINATION FORM 

NOMINEE INFORMATION: 

Full Name: ________________________________________________________________ 

Address: _________________________________________________________ 

Account No.: ___________________  Identification No.: __________________ 

Contact No.: (C)______________ (W)________________ (H) ______________ 

Email: ___________________________________________________________ 

 

 

 

Nominator 

 

Full Name: ___________________________ 

Account Number: ______________________ 

Signature: ____________________________ 

Date: ___________________________________ 

Seconder 

 

Full Name: ___________________________ 

Account Number: ______________________ 

Signature: ____________________________ 

Date: ___________________________________ 

Deadline for submission is April 13, 2026. A copy of your CV or Resume should be attached to 

this completed form. 

 



 

 
 

 

 

 

 

 

 

 
 

 

 

 

 

NOMINATION ACCEPTANCE 
 

I hereby confirm that I have been a member of the General Employees’ Co-operative Credit Union 

Limited for more than 6 months and my business with the Credit Union is in good standing. I also 

confirm that I accept to be nominated for a position as a member of the Credit Committee of the 

General Employees’ Co-operative Credit Union Limited (GECCU).  

 

------------------------------------------------------- ------------------------------------------------------ 

Signature of Nominee     Date 

 

NOMINATORS: 

 

 

 

 

  

GENERAL EMPLOYEES CO-OPERATIVE CREDIT UNION LIMITED 

APPLICATION FOR CREDIT COMMITTEE 

NOMINATION FORM 

NOMINEE INFORMATION: 

Full Name: ________________________________________________________________ 

Address: _________________________________________________________ 

Account No.: ___________________  Identification No.: __________________ 

Contact No.: (C)______________ (W)________________ (H) ______________ 

Email: ___________________________________________________________ 

 

 

 

Nominator 

 

Full Name: ___________________________ 

Account Number: ______________________ 

Signature: ____________________________ 

Date: ___________________________________ 

Seconder 

 

Full Name: ___________________________ 

Account Number: ______________________ 

Signature: ____________________________ 

Date: ___________________________________ 

Deadline for submission is April 13, 2026. A copy of your CV or Resume should be attached 

to this completed form. 

 



 

 
 

 

 

 

 

 

 

 
 

 

 

 

 

NOMINATION ACCEPTANCE 
 

I hereby confirm that I have been a member of the General Employees’ Co-operative Credit Union 

Limited for more than 6 months and my business with the Credit Union is in good standing. I also 

confirm that I accept to be nominated for a position as a member of the Supervisory and Compliance 

Committee of the General Employees’ Co-operative Credit Union Limited (GECCU).  

 

--------------------------------------------------------- ------------------------------------------------------- 

Signature of Nominee     Date 

 

NOMINATORS: 

 

 

 

 

 

 

  

GENERAL EMPLOYEES CO-OPERATIVE CREDIT UNION LIMITED 

APPLICATION FOR SUPERVISORY AND COMPLIANCE COMMITTEE 

NOMINATION FORM 

NOMINEE INFORMATION: 

Full Name: ________________________________________________________________ 

Address: _________________________________________________________ 

Account No.: ___________________  Identification No.: __________________ 

Contact No.: (C)______________ (W)________________ (H) ______________ 

Email: ___________________________________________________________ 

 

 

 

Nominator 

 

Full Name: ___________________________ 

Account Number: ______________________ 

Signature: ____________________________ 

Date: ___________________________________ 

Seconder 

 

Full Name: ___________________________ 

Account Number: ______________________ 

Signature: ____________________________ 

Date: ___________________________________ 

Deadline for submission is April 13, 2026. A copy of your CV or Resume should be attached 

to this completed form. 

 


