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Speaker of Chief Pleas 
Office of the Speaker of Chief Pleas, La Chasse Marette, Sark, GY10 1SE 

Tel: 01481 833028 | E-mail: speaker.chief.pleas@sarkgov.co.uk 

FORM OF NOMINATION OF CANDIDATE 
 
Nomination paper for a candidate for the office of Conseiller of the Chief Pleas of Sark at the General / By 
Election to be held on: _______________________________________________ 
 
We, the undersigned, whose names are inscribed in the Register of Electors, hereby nominate: 
 
Candidate Full Name: _______________________________________________________________ 
 
Postal Address: _____________________________________________________________________ 
 
Phone: _____________________________________________________________________________ 
 
Email: ______________________________________________________________________________  
 
Nationality: _________________________________________________________________________  
 
To be a candidate for election as a Conseiller of the Chief Pleas of Sark. 
 
Proposer Full Name: __________________________________________________________________ 
 
Signature of Proposer: _________________________________________________________________ 
 
Seconder Full Name: __________________________________________________________________ 
 
Signature of Seconder: _________________________________________________________________ 
 
Candidate Declaration: 
I hereby give my consent to be nominated as a candidate for election as a Conseiller of the Chief Pleas of 
Sark. I solemnly affirm that I am eligible to be so elected under the provisions of The Reform (Sark) Law, 
2008. 
 
Signature of Candidate: _____________________________ Date: _________________________ 


