
               

 

Position Being Nominated For: ________________________________________________________________   

 

Name of Nominee:  _________________________________________________________________________ 
                         First                     Middle                                                                        Last 
 

 

Address: __________________________________________________________________________________ 
 
Telephone: (            ) __________________   E-mail ________________________________________________ 
 

 

 

NOMINATION FORM 2024 

20232023   
PAKISTAN ASSOCIATION OF GREATER HOUSTON 

1. Nomination processing fee for all positions is $1,000 and MUST accompany the Nomination Form. ONLY 

acceptable payment forms: cashier check or money order. Forms without fee will be rejected outright. 

2. Please provide ALL information completely otherwise EC may disallow the nomination. 

3. Nominator, Seconder and the Nominee are responsible to be aware of all qualification for whatever 

position the nomination is being submitted for, and be familiar with the PAGH Bylaws. You may contact 

the PAGH EC2024 via Rkho1@aol.com for any clarifications or if any questions/comments.   

4. Copy of Nominee’s Driver License MUST be included for EC2024 to do a background check of Nominees. 

5. ALL Nominees should be of Pakistani Lineage and Lawful Permanent Resident or Citizens of USA. 

 

Please PRINT all required information below. THANKS. 

 

Please PRINT all required information below. THANKS. 
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Nominator: 

 

Name: _____________________________________ 
                            
 
Address: ___________________________________ 
 
                ___________________________________ 
 

 
Phone: (            ) _____________________________  
 
E-mail _____________________________________  
 

 

 

N
O

M
IN

A
TO

R
(S

)  

 

 

WE, the above-mentioned Nominator (s) and Nominee hereby declare that all information 

provided is correct. We further affirm that the Nominee has NEVER been convicted of or pled 

guilty or no contest to the charge of committing any state or federal felony.  
 

Nominator Signature: _____________________________________________   Date: ____________________ 

 

Seconder Signature   : _____________________________________________   Date: ____________________ 

 

Nominee Signature   : _____________________________________________   Date: ____________________ 
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                Date Form Submitted: _________________    Received By: ______________________________ 

                Fee:         CCk            MO    No. _______________________    N1 ______  N2 ______   N3 ______ 

ELECTION 2024 

For EC 
Use ONLY 

Seconder: 

 

Name: _____________________________________ 
                            
 
Address: ___________________________________ 
 
                ___________________________________ 
 

 
Phone: (            ) _____________________________  
 
E-mail _____________________________________  
 

 

 

EC
2024

 N
o

m
in

atio
n

 Fo
rm

 V
er B

   10/26/202
4 [R

K
] 

mailto:Rkho1@aol.com

