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Branch Number: 11323


Karl Whitehead


Branch Secretary

1st February 2009
Helmont House


Churchill Way


Cardiff


CF10 2NB


Tel: 029 20 584 344


Mob: 079 68 526 476


Email: secretary@unisoncymruwalesgas.org.uk      

Dear Colleagues,

Nomination of Workplace (TU) Representatives, Workplace Contacts and Health & Safety Representatives
Nominations are sought for Branch Workplace (Trade Union) representatives and contacts in each employer(workplace (business unit). 

If you’re an existing representative or contact and wish to continue in the role, please complete the alternative form (please contact me if you have not received this). 

If you wish to become a new activist, please complete the enclosed form and obtain the required nominations from at least 5 members. Should you have any difficulty in completing the form, please do not hesitate in contacting me or any other member of the Branch. 

Would you please return any nominations to me at the above address.

Yours sincerely,

Karl Whitehead

(Branch Secretary)

CYMRU/WALES GAS BRANCH                             

NOMINATION FORM 

We the undersigned wish to nominate (YOUR NAME)………………………………… 

for the post of  Workplace (TU) Representative(Workplace Contact(Health & 

Safety Representative (DELETE AS APPROPRIATE) for the above Branch for 2009.

          NAME                     LOCATION   UNISON MEMBERSHIP  SIGNATURE   (BLOCK CAPITALS)                                           NUMBER

…………………………..        ………….            ……………….           ……………...

…………………………..        ………….            ……………….           ……………...

…………………………..        ………….            ……………….           ……………...

…………………………..        ………….            ……………….           ……………...

…………………………..        ………….            ……………….           ……………...

I ……………………………….. confirm that I am eligible for election for election 

to the above post, and I am prepared to accept the nomination, and to stand for 

election to the post of ……………………………….  within the Cymru/Wales Gas Branch for 2009.

My UNISON Membership Number is …………………………..

My contact address is:-

………………………………………………………………………………………….

Telephone Number ……………………

UNDER THE BRANCH RULES OF UNISON, ANY NOMINATION MUST BE SUPPORTED

BY AT LEAST FIVE MEMBERS OF THE BRANCH
Cymru/Wales Gas Branch








