
 

 

 
 

 

 
WILLINGNESS TO CONTINUE AS IING COUNCIL MEMBER FOR 

2025 
 

TO BE SUBMITTED TO: 
Adele Cronje:  president@iing.co.za or rozannek@indwe.co.za  

 
 
I…………………………….…………………….............................................................................................. 
 
ID Number: ……………………….………………………………………………………………………………………………….. 
 
of…………………………………………………………………………………………………………………………..(Company) 
 
 
Hereby confirm my willingness to continue to serve as a member of the Council of the 
Insurance Institute of Northern Gauteng for the 2025 term in whatever capacity the Council 
may nominate me to serve. I understand that I will have the right to decline my nomination 
for a specific position at the first council meeting after the AGM.  

 
 
 
Signature of nominee……………………………………………Date……………………………………………………….. 
 
Telephone………………………………………………………… Cell phone………………………...…………………….. 

 
 
 
Proposed by…………………………………………………………………………………………………………………………… 
 
Seconded by………………………………………………………………………………………………………………………….. 
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