
COVID WARRIOR COIN  - NOMINATION FORM

Name of Nominee ___________________________________________________________________________________

Address _ __________________________________________________________________________________________

Postal Code_______________________________________Occupation_________________________________________

Home Tel _ _______________________________________	  Work Tel_ _________________________________________

Email 	_____________________________________________________________________________________________

Name of Person Making Nomination_ ___________________________________________________________________  

Signature of Person Making Nomination_ ________________________________________________________________

Address _ __________________________________________________________________________________________

Postal Code_____________________________ Home Tel _____________________ Work Tel ________________________

Email	 _______________________________________________Date of Nomination______________________________  

My reasons for making this nomination are:          
(This should be a concise and definitive statement of why you believe the nominee deserves to be recognized as a Covid Warrior.  Please use additional page if required.) 

	 _ __________________________________________________________________________________________________________________________________________ 	

	 _ __________________________________________________________________________________________________________________________________________ 	

	 _ __________________________________________________________________________________________________________________________________________

	 _ __________________________________________________________________________________________________________________________________________  

Note:    Deadline for Nominations is October 15, 2021. 
All nominations should be kept confidential until notification is made. 

Please forward your nomination to the following address:  
The Office of the Lieutenant Governor, P.O. Box 846, Charlottetown, PE, C1A 7L9.  

By email: lgpei@gov.pe.ca
For further information, please call the office at 902-368-5480.
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