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Suffolk Credit Union Ltd.,  Endeavour House, 

8 Russell Road, Ipswich IP1 2BX      Telephone: 01473 265000         
Email credit.union@suffolk.gov.uk    www.suffolkcreditunion.org.uk

Form of Nomination for election to the
Board of Directors* / Supervisory Committee* / Credit Committee*
(*delete as appropriate)
Before completing, members should know about the rules on Page 2 relating to Conflicts of Interest and Family Relationships.
Primary Nomination (Proposer)

I, (Proposer’s Name): 






(PRINT)  Mem No: 

___
Nominate (Name of Nominee): 









To serve for a three year period on the Suffolk Credit Union:-

Board of Directors*  /  Supervisory Committee*  /  Credit Committee* (*delete as appropriate)
Signature of Proposer: 






Seconding Nomination (Seconder 1) 
I second the nomination of the above named person for the above position.

Name of Seconder:





_______(PRINT)  Mem No: 

____
Signature of Seconder: 







TO BE COMPLETED BY THE NOMINEE

I, (print name) 








   Mem No: 

____
Certify that I wish to serve for a three year period on the Suffolk Credit Union:-

Board of Directors*  /  Supervisory Committee*  /  Credit Committee* (*delete as appropriate)
Signed: ___________________________________________ Date: ____________​​​​​___

Please complete one form for each nomination
Extract from the Policy Manual
CONFLICTS OF INTEREST AND FAMILY RELATIONSHIPS

1.   Conflicts may arise, for example, as the result of: -

· a member sponsoring, speaking or voting for or against a motion at Annual General or Extraordinary General Meeting,

· as a Director, by sponsoring, speaking or voting for or against a motion at Board Meetings which could affect a close family member or affect an outside organisation, with whom that director is involved;

· as a member of the Credit Committee, discussing or voting in a debate on a loan application by a close family member;

· as a member of the Supervisory Committee, by auditing or discussing the outcome of an audit of the work of a close family member;

· by two close family members being members of Part 1 and Part 2 of the cheque signatory panel and therefore eligible to be the two signatories to validate a cheque issued from a bank account of the Credit Union account (see section on “Arrangements for the Signing of Cheques”).

2.  It will be the responsibility of members and office holders to identify conflicts of interest
     and to seek the advice of the President, Committee Chairman or Secretary as to a 
     possible conflict of interest. Where such a conflict arises or on advice would appear to
     arise, the member, in whatever capacity they are acting, should declare an interest and 
     refrain from voting on the matter or from undertaking such activities as would appear to 
     create such a conflict.

3.  Certain posts should not be held simultaneously by members of the Credit Union in a 
     close family relationship, as follows: -
Member of the Supervisory Committee and any Directorship

President and Treasurer or Assistant Treasurer

Vice-President and Treasurer or Assistant Treasurer

Secretary and Treasurer or Assistant Treasurer 

Part 2 cheque signatory and Treasurer and Assistant Treasurer

Member of the Credit Committee and Director linked with Credit Committee  

Member of the Credit Committee and Member of the Credit Committee

Member of the Credit Committee and Member of the Supervisory Committee

                  This completed Nomination Form must be returned to the Secretary at the above address
ABCUL Affiliated
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