
The Insurance Institute of Leicester 
 
 

NOMINATION FORM 
 

For election to Main Council at an AGM 
 
 

We, the undersigned, nominate 
 

Name of Applicant/Qualifications ……………………………………. 
 
 

for election as a Member of Main Council of 
 The Insurance Institute of Leicester 

 
 

1. Name…………………….…………Signature…………………………… 
 
 

2. Name…………..…………….…..…Signature…………………..………. 
 
 

3. Name………………………………Signature…………………………… 
 
 

4. Name……………………………….Signature………………………….. 
 
 

I agree to this nomination 
 

…………………………………………. 
 

(Signature of nominee) 
 

Dated…………………………………… 
 

Procedure 
The Nominee must secure four sponsors, two of whom need to be existing Council Members. The 
other two must be CII members. The nominee should then sign and date the form and email it to 
Mary Rogerson, Secretary, Insurance Institute of Leicester – mary.rogerson@uwclub.net no later 
than 7 days before the AGM. Please also send a short biography with the Nomination Form. 
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