
 

FSB Gloucestershire & West of England Region AGM 
 

Regional Officer Nomination Form – 2010/11 
 

NAME OF REGION: Gloucestershire & West of England Region                                                         DATE: 

 

POSITION 
 

NOMINEE 
 
 
 
 
 

 Name ______________________________________________ 
 
 Membership No ______________________________________ 
 
 Signature___________________________________________ 
 
 Tel No _____________________________________________ 
 

 
PROPOSER  

 
 

 

                              PROPOSER 
 
Name ______________________________________ 
 
Membership No ______________________________ 
 
Signature___________________________________ 
 
Tel No _____________________________________ 
 

                               SECONDER 
 
Name ______________________________________ 
 
Membership No _______________________________ 
 
Signature____________________________________ 
 
Tel No ______________________________________ 

 

ENDORSEMENT BY BRANCH 
 
Branch Name _________________________________________________ Number ______________________ 
 
Name _______________________________________________________ (Chairman/Secretary) 
 
I confirm that this nomination is endorsed by the Branch committee 
 
Signature____________________________________________________ 
 

 
NOTES REGARDING COMPLETION OF EITHER THE BRANCH OR REGIONAL OFFICER FORM 

 
 

1 The nominee must sign above to confirm that they are willing to accept the position if elected. (See also 'CONSENT' 
below.) 

2 All parties to the nomination paper must be registered as paid up members of the Region.  Associate members and 
members paying below the minimum subscription are not eligible to stand for any of the offices referred to or be a 
Proposer or Seconder. 

3 All spoiled or incomplete forms will be rejected.  If you spoil a form, a replacement can be obtained from the Regional 
Office Tel: 0845 257 6030 E: region.office119@fsb.org.uk 

4 This form should be sent to FSB, The Forge, Barnsley Park, Cirencester GL7 5EG. To be received by no later than 
Thursday 30th September 2010. 

5 Details of valid nominations received will be published with the AGM agenda. 
6 Nominations from the floor will only be accepted for positions where no eligible nominations are received by the closing 

date. 
 

 ELIGIBILITY CRITERIA 
 

 Regional Officer – A member must have been a fully paid up member for 2 consecutive years, held Branch office for 1 
year and served as a member of the Regional committee for 1 year.  A properly constituted Branch must endorse the 
nomination.  

 
 National Councillor and Deputy National Councillor - A member must not hold a self employed service contract with 

the FSB and must have been a fully paid up member of the Federation for a minimum of 2 years and a member of a 
Regional committee for a minimum of 1 year and attended at least 50% of the Region’s meetings during their last full 
term of office.   

 

 CONSENT 
 

 By signing this nomination form the candidate, if elected, agrees to abide by the confidentiality agreement, the terms 
of which are shown overleaf, and consents to their contact details being published by the FSB.  A candidate for the 
position of National Councillor or Deputy National Councillor also consents to becoming a Director of the National 
Federation of Self Employed and Small Businesses Limited and will complete Companies House form 288a after 
election.  
 

      After being elected Region & Branch Officers and Committee members will be required to sign the confidentiality form. 
           

CHAIRMAN 
VICE- CHAIRMAN (2) 
SECRETARY 
TREASURER 
NATIONAL COUNCILLOR 
OR DEPUTY NATIONAL COUNCILLOR 
(Position to be inserted) 

_________________ 


