Form S0O-09 - Nomination Form for Election

oo T Ontario State Office, Kmights of Columbus
F )5 393 Rymal Road West, Suite 201
%{,}f ; Hamilton, ON L9B 1V2
‘5 ¥ 5 Fax (905) 388-8738

“* s E-mail stateoffice@ontariokofc.ca

Council Name St. Joseph the Worker
Number 9989

Location Oshawa

District 36

Ontarlo State Board Officers

Position state Secretary
Address 820 Glenforest St. Oshawa

Telephone gp5.242-511
Insurance Member? Yes 4 No

Council Number gg89
Membership Number 3455724

Nominated by Murray Caster 7/%«/7, ("’ zatz. Council Number 9989
S{gnature

Seconded by |kenna Cyril Council Number gggg

Slgnaturo

Date January 24,2026 e, [ [ 0.
~" Candidate’s Slgnatum

Note: This form must be submitted to the State Office by the deadline
of April 1st.
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