
DIRECTOR NOMINATION FORM 
 

Instructions 
 

1. Complete this nomination form; 
 
2. Attach a current resume; 
 
3. Provide the names and signatures of two (2) IFB member nominees and one (1) reference (your 
reference may also be a nominee provided he/she is an IFB member). 
 
4. Date and sign this form; and 
 
5. Forward this form before to: 
 
 Independent Financial Brokers (attention: Nominating Committee) 
 306-30 Eglinton Ave. West 
 Mississauga ON L5R 3E7 
 Fax: 905-276-7295  Email: board10@ifbc.ca 

 
Nominee Information: 
 
Name:  ____________________________________________________________ 
 
Address: ____________________________________________________________ 
 
  ____________________________________________________________ 
 
Tel:  Bus _________________________ Res ___________________________ 
 
  Fax _________________________  Email _________________________ 
 
Years of Experience in the Financial Services Industry ____________________ 
 
Licenses Held:         Life Insurance _________             P&C _____________ 
         Mutual Fund  _______           Other ______________________ 
         Securities ________ 
   
List all other Professional Association memberships: _____________________________ 
 



Have you ever had your license suspended or any professional designation suspended or revoked?  
(If ‘yes’, provide additional details in a separate letter). 
 
   Yes   ____        No ____ 
 
Sponsors (minimum two and all must be current members of IFB; IFB is not able to approach 
potential nominators on your behalf): 
 
Sponsor #1  __________________________ ______   __________________ 
   Name       Telephone 
   ______________________________________________________ 
   Signature 
 
Sponsor #2  __________________________ _______  _________________ 
   Name        Telephone 
   ______________________________________________________ 
   Signature 
 
Reference  __________________________ ______   __________________ 
   Name       Telephone 
 
I, the undersigned, am a member in good standing of the Corporation and I declare that I am not: 
less than 18 years of age; a dependent adult or the subject of a certificate of incapacity; of 
unsound mind; a person who has the status of bankrupt; or a person who have been found guilty 
of a criminal act by a court of competent jurisdiction. If elected, the undersigned consents to act 
as a Director of Independent Financial Brokers in accordance with its constitution, by-laws and 
Code of Ethics. 
 
Signed this _______ day of  ___________, 201__. 
 
_________________________________________________________ 
Signed 


