2016 Jain Center of America Election Nomination Form

Name

Address

City , State, Zip

Phone Cell phone
Email Membership #
Type of Membership: (Check one) O Life O Donor [0 Patron [ Benefactor

Please complete Section A & C only if you are applying for Patron or Benefactor position & Section B & C if applying for
Executive Committee or Trustees from General membership positios.

Section A — Nomination for Board of Trustees for Benefactor and Patron Member
(Check one) I Patron [0 Benefactor

| , hereby certify the nomination for Board of Trustee position for JCA.

X Print Name: Date:

Section B — Nomination for Executive Committee and Trustee (General Membership)
(Check one) L1 Executive Committee [1 Board of Trustee from General Membership

| , hereby certify the above nomination.

X Print Name: Date:

Section C - Nominators Information and Signature (Both Nominators should have separate membership)

Name and Address of Nominator (1): Phone:
Address: Membership#
Signature of Nominator(1): Date:

Name and Address of Nominator (2): Phone:
Address: Membership#
Signature of Nominator (2): Date:

Two ( 2) signatures for nominators must be other than spouse and immediate family members of the Nominee.

Note: In order to be eligible to contest for the election or selection, member must complete 2 forms
(Certification of Nomination and Nomination form) and must meet the requirements as per Certification
of Nomination form.

1. The forms must be mailed to address given below, preferably by certified mail. Personal or hand
Delivery to anyone anywhere will not be acceptable. Any nomination post marked later than

March 1, 2016 will be considered invalid.

2. All Certification of Nomination form will be forwarded to Board of Trustee after the

March 1st 2016 deadline for approval.

3. Approved list of nominees will be notified by email and will be posted on JCA website in mid March.
4. Election and Selection in person will be held at Jain Center Of America on

Sunday, April 10, 2016 from 11:00am to 04:00pm.

5. Both forms should be Mailed to: Dr.Chandravadan Shah, Election Commissioner,

75 Ridge Rd, Searingtown, NY 11507 on or before March 1st 2016.




2016 JCA Certification of Election Nomination Form

Name

Address

City, State, Zip

Phone Cell phone
Email Membership #
Type of Membership: (Check one) Life Donor Patron Benefactor

Note: In order to be eligible to contest the election, member must complete 2 forms

(Certification of Nominee and Nomination form) and must meet the following requirements as per constitution.

1. Member applying to contest for Executive Committee position or Trustees from General membership position must
have served one or less term.

2. Member must have paid all their membership dues, Gheebolis and pledges according to the guidelines and have no
pending balance.

3. Member may apply for only one position at a given time.

4. Member must have 2 signatures for nomination other than spouse and family members.

5. Member must be a permanent legal resident or citizen of USA with minimum 25 Year of Age and member of JCA of at
least 3 years.

Have you ever served as an official of JCA? No If Yes, please complete the below table
Term | Dates served From and To Position Held Membership Type
1
2
Do you have any balances on Membership Dues, Pledges or Gheebolies?
No If Yes, Please complete the below table.
Item | Type of Mem Dues/Bolies Date Pledge Amount Paid Balance
1
2

I , hereby state that all information provided by me in this form
is true and accurate to the best of my knowledge. | further understand that JCA reserves the rights to verify all information
furnished by me in order to qualify.

X Date:

OFFICIAL USE DO NOT WRITE BELOW

1 Approved 1 Disqualify | Remark:

Approved By: Date:
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