
Form SO-09 - Nomination Form for Election 
.,.,. ~ Ontario State Office, Knights of Columbus 

, 393 Rymal Road West, Suite 201 
tt Hamilton, ON L98 1V2 

f Fax (905) 388-8738 
E-mail : stateoffice@ontariokofc.ca 

Council Name 

Number 

Location 

District 

jst. Lawrence Council 

jso68 
!Cornwall 

Ontario State Board Officers 

Name of Candidate .__:P_a_o_lo_D_e_ M_ a_rc=h=i ===================================;\ 
Position jSt-ate Ward;n- \ 

Address j34 7 Angela crescent, Cornwall, Ontario K6H 6Z9 I 
Telephone 1613-363-7222 I 

Insurance Member? Yes l ✓ I No D 
Council Number =15=06=8=========================================~~\ 

Membership Number jo4909011 \ 

Nominated by I ~~ __ Council Number l 5 0 ('? '. 
~~--~---~ . 

Seconded by- a,m;wrdj · •. - ~ Council Number ['3P_,~,_Y"'P--:-,.\ 
'Signature" 

Note: This form must be submitted to the State Office by the deadline 

of April 1st. 

L....--_R_E_SE_T __ ll -__ PR_IN_T _____ l l,__ __ S_AV_E __ _J] 


