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1	

Dene	Gha	Gok’e	rehkw’i	First	Appointments	
Nomination	Form	

	
Contact:	
Ms.	Jessica	Iveson,		
DGGR	Nominations	Office	
Email:	DGGRNominationsOfficer@gmail.com	

Or	c/o	
Patricia	Modeste,	Deputy	DGGR	Nominations	Officer	
Deline	Land	Corporation	
PO	Box	156	
Délįnę,	NT		X0E	0G0	
Phone:		(867)	589-8100	
Fax:							(867)	589-8101	

	

NOMINATIONS	PAPER	(DGGR	Members)	
	
I,		 	 	 	 	 	 	of		 	 	 	 	 		nominate	
	 	 (Name	of	Nominator)		 	 	 				(Place/Community	Name)	

	 	 	 	 	 	 	 																							 	 																								as	a	
	 	 	 										(Name	&	Address	of	Nominee)	

	
nominee	at	the	appointment	about	to	be	held	for	Members	of	the	Dene	Gha	Gok’e	rehkw’i		(Beneficiary	
Board)	in	the	Délįnę	District.	
	
DECLARATION	
I	declare	that	to	the	best	of	my	knowledge,	information	and	belief,	the	nominee:		

a) Has	attained	the	age	of	18	years.		
b) Is	a	member	of	the	Délįnę	Land	Corporation.	
c) Has	not	been	convicted	of	a	fraud-related	crime	at	any	time 
d) Has	not	been	convicted	of	an	indictable	offence	within	the	past	five	(5)	years.	

	
I	declare	that	I	have	not	nominated	more	than	one	person.	
	
At		 	 	 	 	 	on		 	 	 	 	 ,	2016	
	 								(Place/Community	Name)	 	 	 	 								(Date)	

	
	 	 	 	 	 	 	
					Signature	of	Nominator	



	
	
	
	 	 	
	

	
PLEASE	NOTE	the	nominations	form	must	be	filled	out	in	full,	any	missing	information	will	disqualify	your	
nomination	for	your	candidate. 
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NOMINATOR	CONTACT	
	
Name		 	 	 	 	 	 	 				DLC	Number	 	 	 	 	 	
	
Address			 	 	 	 	 	 	 	 	 	 	 	 		
	
Community			 	 	 	 	 		Province/Territory		 	 Postal	Code	 	 	
	
Telephone			 	 	 	 	 		Email		 	 	 	 	 	 	 	
	
CONSENT	AND	DECLARATION	
	
I,		 	 	 	 	 	 	consent	to	the	above	nomination	and	declare		
	 	 (Name	of	Nominee)	

that	I	am	eligible	to	be	a	candidate	for	Member	of	the	Dene	Gha	Gok’e	rehkw’i	and	am	not	subject	to	
any	of	the	disqualifications	set	out	above.	I	acknowledge	that	if	a	successful	candidate,	I	will	undergo	a	
criminal	records	check,	to	confirm	(	c)	and	(d)	above.	
	
	

At		 	 	 	 	 	on		 	 	 	 	 ,	2016	
	

	
	
	 	 	 	 	 	 	
(Nominee	Signature)	
	
	
NOMINEE	CONTACT	
	
Name		 	 	 	 	 	 	 				DLC	Number	 	 	 	 	 	
	
Address			 	 	 	 	 	 	 	 	 	 	 	 		
	
Community			 	 	 	 	 		Province/Territory		 	 Postal	Code	 	 	
	
Telephone			 	 	 	 	 		Email		 	 	 	 	 	 	 	
	


