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The Queen Elizabeth II platinum Jubilee 
Nomination Form · all fields are mandatory unless noted · print clearly
ALL NOMINATION FORMS MUST BE RECEIVED IN OUR OFFICE BY:   October 17, 2022
Submit to:
Larry Brock, MP for Brantford-Brant


108 St George Street, Suite 3


Brantford, ON    N3R 1V6


Phone:  519-754-4300     Fax:  519-751-8177   larry.brock@parl.gc.ca
	Nominee Information

	Last Name
	
	Given Name(s)
	

	Street Address
	
	Apartment/Unit #
	

	City/Town
	
	Prov.
	
	Postal Code
	

	Phone
	 (        )
	E-mail Address
	

	
	
	
	
	
	

	Is the Nominee a Canadian citizen?
	YES  
	NO  
	Is the Nominee currently alive?
	YES       NO  

	
	
	
	
	

	Field of Endeavour


	 HERITAGE & HISTORY  
 PHILANTHROPY 
 PUBLIC SERVICE 
 SOCIAL SERVICES 
 VETERAN          
	 COMMUNITY SERVICE

 ENVIRONMENT  

 HUMANITARIAN AAID  

 SPORTS

VOLUNTARY SERVICE  
	 ARTS & CULTURE  

 EDUCATION  

 HEALTH CARE  

 MULTICULTURAL
 PROTECTIVE SERVICES

 OTHER ____________________

	

	Summary

	Use this space to provide a short citation or brief summary of the nominee’s achievements

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	nominator Information

	Last Name
	
	Given Name
	

	Street Address
	
	Apartment/Unit #
	

	City/Town
	
	Prov.
	
	Postal Code
	

	Phone
	 (        )
	E-mail Address
	

	Relation to the Nominee
	
	How long have you known the Nominee? 
	


	References (Optional)

	List up to three other references willing to vouch for your Nominee.

	Full Name
	
	Relation to Nominee
	

	Company/Organization
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relation to Nominee
	

	Company/Organization
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relation to Nominee
	

	Company/Organization
	
	Phone
	(           )

	Address
	


	May we contact your listed references?
	YES  
	NO  
	

	May we contact you for more information?
	YES  
	NO  
	

	

	Disclaimer and Signature

	I certify that the answers enclosed are true and complete to the best of my knowledge. 

	Signature
	
	Date
	


*Nomination forms that are not thorough and complete will NOT be considered.


