                            STRUAN COMMUNITY TRUST – TRUSTEES NOMINATIONS

               THIS FORM SHOULD BE SENT TO THE TRUST SECRETARY & RECEIVED BY Monday 8th  JUNE  2026                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

                                                                           NOMINEE

FULL NAME                          .................................................................................

ADDRESS                             ..................................................................................          

                                               ..................................................................................

POST CODE                          ..............................

TELEPHONE NUMBER        ........................................................................................

I agree to being nominated as a Trustee of The Struan Community Trust and I declare that I am not related to either the Proposer or the Seconder on this nomination form.

SIGNED                                 .....................................................  DATE ............................................

                                                                         PROPOSER

FULL NAME                          .................................................................................

ADDRESS                             ..................................................................................          

                                               ..................................................................................

POST CODE                          ..............................

SIGNATURE                         ................................................................ DATE ...................................

                                                                              SECONDER

FULL NAME                          .................................................................................

ADDRESS                             ..................................................................................          

                                               ..................................................................................

POST CODE                          ..............................

SIGNATURE                          ................................................................ DATE ...................................    

                                              GUIDANCE ON COMPLETING NOMINATION PAPER

· The Nominee, Proposer & Seconder MUST appear on the electoral role.

· This can be checked by obtaining a copy, free of charge from your local Electoral Registration Office.

· The Proposer & Seconder MUST NOT be related to the nominee.

· You may only propose Or second ONE nominee.

· Failure to adhere to these guidelines will render the nomination invalid.

 Chairman – John MacKinnon, Creagard,, Struan, Skye IV56 8FX      Secretary - Alison Munro, 7 Ose, Struan, Skye, IV56 8FJ
