% ACFE

Association of Certified Fraud Examiners
South Africa Chapter (Number 91)

NOMINATION FORM 2016/2017
PARTICULARS OF NOMINEE (To be completed by the Proposer)

Surname

Full Names

Company

PARTICULARS OF PROPOSER (To be completed by the Proposer)

Surname

Full Names

Company

Chapter Membership No

Signature

Telephone No

NOMINATION ACCEPTANCE (To be completed by the Nominee)

I, the undersigned, accept the nomination to be elected as a Board Member of the South African
Chapter of the ACFE and accept that should my nomination be successful, | am prepared to
endorse a service level agreement with the Chapter relating to my performance as a Board
member.

Signature

Local Membership No

ACFE Membership Number

Date

Telephone No

Email Address




All completed nomination forms with abbreviated CV and Manifesto attached are to be submitted by fax
on 012 346 1913, or by e-mail to janine@acfesa.co.za or by hand delivery to the ACFE SA Office by no
later than close of business 22 August 2016.

. ACFE

Association of Certified Fraud Examiners
South Africa Chapter (Number 91)

PROPOSAL FORM 2016/2017

PARTICULARS OF PROPOSER

Surname

Full Names

Company

Chapter Membership No

Signature

PARTICULARS OF SECONDER

Surname

Full Names

Company

Chapter Membership No

Signature

We propose

that



mailto:janine@acfesa.co.za

All completed forms are to be submitted by fax on 012 346 1913, e-mail to janine@acfesa.co.za or by
hand delivery to the ACFE SA Office by no later than close of business 22 August 2016.
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