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OAC ﬂ Q ELECTION 2026
Nomination form — Election to a Director position

Board of Directors

I, the undersigned) , holder of a

licence, No. ,
(BROKER and, if applicable, AGENCY) (licence number)

issued by the Organisme d’autoréglementation du courtage immobilier du Québec (OACIQ), having the right to vote and working

primarily in O residential O commercial brokerage, wish to apply for the director position in that capacity.

DECLARATIONS AND TERMS APPLICABLE TO ALL CANDIDATES

If I am elected, | undertake to abide by the Code of Ethics and Professional Conduct for Directors, Committee members and Executives
of the OACIQ, set forth in section 59 of the Internal By-laws of the OACIQ.

Please find attached the duly completed curriculum vitae form.

Signed in , this

CANDIDATE’S SIGNATURE

The following licence holders support the nomination of the person referred to above.

Last name, First name (please print) Signature Date Licence number
Last name, First name (please print) Signature Date Licence number
Last name, First name (please print) Signature Date Licence number
Last name, First name (please print) Signature Date Licence number
Last name, First name (please print) Signature Date Licence number
Last name, First name (please print) Signature Date Licence number
Last name, First name (please print) Signature Date Licence number
Last name, First name (please print) Signature Date Licence number
Last name, First name (please print) Signature Date Licence number
Last name, First name (please print) Signature Date Licence number
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