| peqs

Makivvik

e PPNl NerINe PULINC Aol of

PC*L, dcoud® oPd'CPNLALPLEGe® bNLPDd 5%L:

P'LI 5L oac'T:

dNDFA™L:

P CPI* Do ,oal®, dV*,, 2026.

AcD4JN>LC PNSIN®L  #:

Aadd®aDN>LC PNSIN>L #

DT5% Ab"A*L:

P DND  PNLN™L:

b CDLDC 4" A™L:

Nepde (5 )

(4) Ocpds = - L a5 5l AN ACDIINSLC PASINNE ANeDPPT S
AcDIdE LPEAIC DPDAC allePldo®, ADPLo'b 5N oacc oarflA% 5N 5.

1.
ansL AcDdJN>LC PNEINSL

dNcDPeIC Pooud®l oPdSCPNLADTDI® Ao NI PAP e oSl



2.
ansL AcDdJN=LC PNSIN®L

dNcDPeGIC Pooud®l oPdSCPNLADD® Ao NI PAP e oSl

3.
ansL AcD4JN=LC PNSIN®L

ANcDeGI oo ud® oPdCPNLAI® A NI PP acSid

4,
ansL AcDdJN=LC PNCIN®L

dNcPeIC Pooud®l oPdCPNLAIDI® A NI PAP e oS

5,
ansL AcDdJN=LC PNSIN®L

dNcDPeIC Pooud®l oPdSCPNLADDI® Ao NI PAP e oS

() LPCAdS >IN dN>LC dL5%6C oPd'CPNLALIC vac e ool NJIFANIS bNLFLC
a0 rdN>L (2)

1.
AN bNLADC (LPEACIS ool NJITATNd"55) AcDIJNLC PNINSL

ANcDieGdS Peoud® o PACPNLAQDI® Ao NIPIP acSdd

2.
AN bNLADC (LPEACIS ool NJITATNd"55) AcDJIJNLC PNINSL

ANcDieGdS Peoud® o PACPNLALDI® Ao NIPIP acS el



Q) As*ad as-o'rJdNe©

Pl , a5 LI DDPBIAKI S s ALY

1. AcDdMdGe* oac'TDIadGc? oac'l® oPICDANLALCHCL:
2. PabbNdo5 bCPLa™L:
3. AcDHSL 48 VO 4L dVE C5S%Le 4MbNMJNAGS ¢

4. NJIYDLIS®e D PLa®los NJILDPLI"a ) 5% 459 o0 LPo* D LCo3%sS d'Lo
Ul1¢SePL dodPLeLE NIYDPLo e DSCAGS

AGJe? Cclo® 4L dPLSCNCPIAaocPL SCPINNCATSH SdCDodlo, d5GJAT 5
L dodPLe?N® Ao 5)Ac Do CPaGNIS, dLaCPILeGDNT Ao’ 50Ao T o°
INE SIS

5. 4PN b a "L s LPCAD™ o NTAPIN*M" 056 AP DANM-TCAAT PTL5AC 90
PPLCo® D56 C P IAATTLbPEPE

PP D PLa®l s A5 AP IALNQKLEPE LPCADCS NIAPN®MDCC 556
6. Ao NP rPdsd™LC
7. Aol NbPa®L5 LPCAdoS NIAPIN> "¢ 5%5¢

8. Aocdocnb’b /\o_qubnf.\f.bbjlé-c v ) NI Dvua® DN 56°¢ ATvo ' 5bicd> > 6
LP¢Ade?® NIAPdN* "o 5%5¢

Aa PP a DNt A LSS a“cIAard™C oDl 5*LIAC NIDLAS

dNDPI™ oPACDNLAGD™:

P 5%Lo oa f\*, dV* , 2026.

(b) DbeGdN® Fac® DalldNibadile®

Dy, @ oo PJLIMESL ALY (oPd55Nt 4Tt ADb-T3°¢C /MdbPA S
DbDrPCP 5MC)




i) 4 / 4apb ) DT STDI% 4'9Jo 56 (“clo® dodbPiIob, b *odc DA D>
o' fon®dds s o®MCNDPA 5% JdIOA NS, b bNbiP*L 5%

d3PAS, a50°PC B ed DIANG, JA>ANDIAC o CANS, bIPBNICAN 3 ¢

ii) (4 / 4bb) D IDI™ Qquc.-_%"é-c Cclo® dodcDIe® , bNLRDI*L dIDaNIC
(AcDN“5PC ool NJITA NS, b*MedeDNNED>*DC NTDIAS, dADAN" D)

d3PAS, a5 PC B edc DIAC , dADANDIAS oPCAS, bIPBNMCAN S bNLPDANS

iii) (4 / 4APb)  bDPLNJIS, b M ede DAL b edePIAAc b bNLADALT 5%6¢
GCENPJ DI PLad P4 b dGJAC (Lt dodPLedo?, AcioPLeSCDAN baCl
P Colo 5%6C, DOWLPCPDNDI"ado?® AarldPPJLeGPNo® A“SMC o cIA o rPd>le
a DL bs®LdAC NIDIAS

4*PAS, a 5P Ac SINACE b edcDTADS, d99JAC (LS ALsdo.

@50 DBDPNL Lobth CetPdad e, oPd NPdentlal > asodP ac T

Do PO PIIAPTPAarldP aor el Lobthot IPPodLN’ dertdot Adbonittdo 37
¢SdAPaldcPo o P CPNarldP acd L3 o P CDNarldP acd® Lo L5 bNLMDos e
LPCAd ¢

dNcDPI®™ oPdCDPNaldD™:

P 5%Lo oa f\*, dV* , 2026.

P> NC>Nc? CocL¥ e P>SNad ¢CTDo Lo 12, 2026

b C>YNJC B2*L: elections@makivvik.ca



| peqs

Makivvik

COMMUNITY DIRECTORS’ NOMINATION FORM

| , HEREBY DECLARE MY INTENTION TO RUN FOR

THE POSITION OF BOARD OF DIRECTOR FOR THE COMMUNITY OF:

SIGNATURE:

DATED AT , NUNAVIK , QUEBEC, 2026.

BENEFICIARY #:

SOCIAL INSURANCE #:

DATE OF BIRTH:

Phone Number:

Email Address:

NOMINATORS (5)

(2) Nominators at Large (5): please obtain names, beneficiary numbers and signatures of members of the
Corporation that are of the age of majority, affiliated with your community and ordinarily resident therein.

1.
Name Beneficiary Number

| confirm by my signature that the candidate is fluent in Inuktitut.

2.
Name Beneficiary Number

| confirm by my signature that the candidate is fluent in Inuktitut.



3.
Name Beneficiary Number

| confirm by my signature that the candidate is fluent in Inuktitut.

4.
Name Beneficiary Number

| confirm by my signature that the candidate is fluent in Inuktitut.

5.
Name Beneficiary Number

| confirm by my signature that the candidate is fluent in Inuktitut.

(b) Attestation of a Makvivik Executive Director and/or a Director of the Landholding Corporation of the Community for
Which the Nominee is Presenting His Candidacy (2)

1.
Name of Director (Makivvik or LHC) Beneficiary Number

| confirm by my signature that the candidate is fluent in Inuktitut.

2.
Name of Director (Makivvik or LHC) Beneficiary Number

| confirm by my signature that the candidate is fluent in Inuktitut.

(c) General Declaration

I, , ALSO HEREBY ATTEST AND DECLARE AS FOLLOWS:

1. THAT | am affiliated and ordinarily residing in the mentioned community;
2. THAT I am not an undischarged bankrupt;

3. THAT | am a beneficiary of the James Bay and Northern Quebec Inuit Agreement;



4.  THAT I have not been convicted of an indictable offense punishable by imprisonment for two (2)
years or more; and THAT if such has been the case, it has been more than five (5) years after the term of
imprisonment fixed by the sentence thereto; and THAT, if only a fine had been imposed or the sentence
had been suspended, that it has been more than five (5) years since the date of the conviction, unless the
person has obtained a pardon for such indictable offense;

5.  THAT I do not have any outstanding debts of any nature or kind with the corporation and/or one of
its subsidiaries which have remained unpaid for more than ninety (90) days, or THAT | have not failed in
the past to honour a debt which remains unpaid to the Corporation and/or one of its subsidiaries;

6. THAT | am fluent in Inuktitut.
7. THAT I am not an employee of the Corporation or one of its subsidiaries;

8. THAT my actions, activities or relationships would not have, directly or indirectly, the effect of
disqualifying the Corporation and/or its affiliates from eligibility for contracts with any public body, as per
the following declaration.

SIGNATURE OF NOMINEE:

DATED AT

, NUNAVIK , QUEBEC, , 2026.

(d) Declaration of Interest

, ALSO HEREBY ATTEST AND DECLARE AS FOLLOWS: (please circle your

answer and provide details if necessary)

i) ( YES /NO ) As of the present date or for the previous 5 years, | am/was the owner of a business,
either as a sole proprietor, shareholder of a corporation or a partner in a partnership.

If YES: please state the names of the enterprise(s), businesses, corporations or partnerships for which
you are or for which you were an owner.

i) (' YES / NO ) As of the present date or for the previous 5 years, | am/was the director or officer of a
corporation (including a Landholding Corporation; non-profit corporation; cooperative).

If YES: please state the names of the enterprise(s), businesses, corporations or partnerships for which
you act or acted as a director or officer.



i) (' YES / NO ) To my knowledge, the enterprise(s) that | own/owned or for which | act/acted as a
director or officer; has/have been found guilty, within the past 5 years, of a criminal or penal offence, in
Canada or abroad, that would have prevented it from being eligible to bid on contracts with any public body.

If YES: please list the criminal or penal infractions of the enterprise, for which it has been found
guilty, that it had committed within the past 5 years.

| hereby attest that the foregoing information provided is accurate, and furthermore | authorize the Chief Returning
Officer to verify the veracity of all of the information submitted hereinabove with law enforcement authorities for the
purposes of establishing my qualification or disqualification as a candidate for election as a director of Makivvik.

SIGNATURE OF NOMINEE:

DATED AT , NUNAVIK , QUEBEC, , 2026.

The deadline to send the completed nomination forms is:
Thursday, March 12, 2026, before 5:00 P.M.

by email: elections@makivvik.ca



