
 
 

 

NOMINATION FORM 

SABAH ENVIRONMENTAL AWARDS 2009/2010 

FORM B 

PARTICULARS OF NOMINEE 

 

CATEGORY:    ORGANISATION AWARD 

 

NAME OF AWARD: ___________________________________________________ 

   ___________________________________________________ 

 

NAME OF 

ORGANISATION/COMPANY 

 

ORGANISATION ACTIVITIES 

/ NATURE OF BUSINESS 

 

 

 

 

REGISTRATION NO. 

(Please include copies of 

relevant documents) 

 

DATE OF REGISTRATION  

OFFICE ADDRESS  

EMAIL  ADDRESS  

TELEPHONE NO.  FAX NO.   

 

DECLARATION BY NOMINEE 

I ________________________________, on behalf of _________________________________ 

hereby declare that all the information stated above are correct and I agree that my 

organisation be nominated for consideration as an Environmental Award Recipient. 

 

 

Signature: __________________________________ 

 

 

Name: __________________________________________   DATED: ____________________ 

 

I/C No. / Passport No.: _______________________              



 
 

 

 

NOMINATION FORM 

SABAH ENVIRONMENTAL AWARDS 2010/2011 

FORM C 

PARTICULARS OF PROPOSER 
 

NAME OF PROPOSER  

OCCUPATION  

I/C NO. / PASSPORT NO.  CITIZENSHIP  

DATE OF BIRTH  PLACE OF BIRTH  

ADDRESS  

 

 

EMAIL ADDRESS  

TELEPHONE NO.  FAX NO.  

RELATIONSHIP WITH 

NOMINEE 

 

NO. OF YEARS KNOWN  

 

FOR NOMINATION BY AN ORGANIZATION 

PLEASE FILL IN THE FOLLOWING SECTION: 

 

NAME OF COMPANY/ 

ORGANISATION  

 

REGISTRATION NO. (Please 

include copies of relevant 

documents) 

 

ADDRESS  

 

 

EMAIL ADDRESS  

TELEPHONE NO.  FAX NO.  

ORGANIZATION’S ACTIVITY  

 



 
 

 

NO. OF YEARS IN THE 

ORGANIZATION 

 

 

DECLARATION BY PROPOSER 

 

I hereby declare that the above information is correct. I am aware that should the information 

proved to be false, this nomination will be disqualified. 

 

 

 

SIGNATURE   ____________________________       

 

 

NAME    ____________________________ 

 

 

I/C NO./ PASSPORT NO. ____________________________ 

 

 

 

 

 

 (Official Stamp) 

 

 

DATED:  ______________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

RECOMMENDATION 

(Referee can be any person other than family members of the nominees) 

 

 

NAME OF REFEREE  

OCCUPATION  

I/C NO. / PASSPORT NO.  CITIZENSHIP  

DATE OF BIRTH  PLACE OF BIRTH  

ADDRESS  

 

 

EMAIL ADDRESS  

TELEPHONE NO.  FAX NO.  

RELATIONSHIP WITH 

NOMINEE 

 

NO. OF YEARS KNOWN  

 

SIGNATURE 

 

 

 

DATE  

 

 

 

  

 


