
AABBEERRDDEEEENNSSHHIIRREE  CCOOUUNNCCIILL  

CCOOMMMMUUNNIITTYY  CCOOUUNNCCIILL  EELLEECCTTIIOONNSS 
 

NOMINATION FORM 
 

…………..…SLAINS & COLLIESTON COMMUNITY COUNCIL……………….. 
           (note 1) 

 
Please read notes overleaf and then complete Sections 1 and 2 in typescript or BLOCK CAPITALS 

 
SECTION 1 - CANDIDATE 
 
SURNAME 
(AS IN 
ELECTORAL 
REGISTER) 

OTHER NAMES 
(AS IN 
ELECTORAL 
REGISTER) 

MR/MRS/
MS/MISS 

ELECTORAL 
NUMBER (NOTE 2) 
Letter or       
Electoral 
Number       

ADDRESS  
(AS IN ELECTORAL 
REGISTER) 

 

     
 

 
If candidate is not on Electoral Register state here qualification:- 
 
……………………………………………………………………………………………………………… 

 
SECTION 2 - PROPOSER AND SECONDER 
 

 SURNAME 
(AS IN 
ELECTORAL 
REGISTER) 

OTHER 
NAMES 

MR/MRS/ 
MS/MISS 

ELECTORAL 
NUMBER (NOTE 
2) 
Letter or 
Electoral 
Number   

ADDRESS (AS 
IN ELECTORAL 
REGISTER) 

 
PROPOSER 

 

     

 
SECONDER 

 

     

 
WE hereby nominate as a candidate for election the person named in Section 1 above, who, to 
the best of our knowledge and belief is eligible for such election, as a member of 
 
...................................……… Community Council………………………….. 
(Note 1) 
 

in the ...............................................................................   Sub-Division. 
(Note 3) 
 

Signature of Proposer ..................................................... 
 
 
Signature of Seconder..................................................... 



AABBEERRDDEEEENNSSHHIIRREE  CCOOUUNNCCIILL  

CCOOMMMMUUNNIITTYY  CCOOUUNNCCIILL  EELLEECCTTIIOONNSS    

  
AACCCCEEPPTTAANNCCEE  OOFF  NNOOMMIINNAATTIIOONN  

 
I, the nominee for election, named in Section 1 above, consent to be nominated as a candidate 
for the above mentioned Community Council and, if elected, will accept office as a member of the 
said Community Council. 
 
Signature of Candidate .......................................................................................................  
Date .................................................. 
 
 
NOTES 
 
1. Please insert the name of the Community Council. 
2. Please insert in the first column the distinctive number and letter if any, from the 

Register of Electors (e.g.) 21A.  The number will be found next to “Polling District”). 
 Please insert in the second column the elector number which can be found next to the 

elector’s name in the Register of Electors. 
3. Where, in terms of the new Scheme for the Establishment of Community Councils, a 

Community Council area consists of a number of sub-divisions the name of the sub-
division should be given. 

 
 
QUALIFICATIONS FOR ELECTION 
 
A person seeking election to a Community Council must be aged 18 years or over and either: 
 

(a) appear on the Electoral Register for that Community Council area at the date of 
being proposed for membership of the Community Council; or 

(b) have during a period of at least three months preceding date of nomination had their 
ordinary or principal place of residence within the Community Council area and be 
eligible to have their name added to the Register at its next update; or 

(c) the owner of a business located in a Community Council Area, although not 
personally resident there 

   
 

Each Candidate shall be nominated by a Proposer and a Seconder (neither of whom may be the 
candidate), both being persons whose names appear in the said Electoral Register for the 
respective Community Council area, or sub-division of that area, where applicable.  A Proposer or 
Seconder may only nominate one candidate. The Returning Officer shall not accept a nomination 
form where the Proposer or Seconder has been the Proposer or Seconder on a nomination form 
already accepted.   
 
  
COMPLETED NOMINATION FORMS SHOULD BE LODGED WITH 
 
Mr Keith Newton 
Formartine Area Manger 
Aberdeenshire Council 
29 Bridge Street 
ELLON 
Aberdeenshire 
AB41 9AA 
 

By no later than….5pm on Friday 2nd September 2010……........ 


