
  
Company Name:  

Company Address:  

 

 

Date: 

 

To Whom it May Concern:  

 

This is to certify that_______________________________________________ (candidate) is eligible to 

Act on behalf of ___________________________________________ (company) for the nomination as a 

Director for Lethbridge Northern Irrigation District in Division No. ____.  

 

Signature: _____________________________ 

Print Name: ____________________________ 

 


