2017 Nomination Form:

We, the undersigned, being voting members* of First Choice Credit Union hereby nominate,
a voting Member, in good standing of First Choice Credit

Union Limited for the position of Director.

*Note: Nominators must be 18 years of age and Voting Members of the Credit Union

Nominator Name Nominator’s Address Nominator’s Signature

Nominee’s Acceptance
| hereby accept the nomination for the position of Director of First Choice Credit Union Limited.

In so doing, | acknowledge that | have read First Choice Credit Union’s nomination pack, outlining all
of the eligibility requirements for election to the board of directors set out therein, pursuant to the
Credit Union Acts 1997-2012, Regulations and the registered rules of the Credit Union.

| acknowledge that everything that has been represented in my nomination application to be true
and factual and | confirm that | know of no fact or circumstance that would render me ineligible to
serve as a Director of First Choice Credit Union Limited.

| accept that, should | be elected to the board of directors of First Choice Credit Union Limited, | will
carry out the duties of the said office to the best of my abilities for the term | am elected.

Signature Date

Address

Note:

It is the candidate’s responsibility to make sure that the Nomination Forms are completed and all
information is legible. Anincomplete or illegible Nomination Form may result in disqualification.
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Declaration of Conflict of Interest:

Pursuant to my responsibilities outlined in the Credit Union Act, 1997 — 2012, Regulations to the Act

and the Registered Rules of the Credit Union.

| declare a conflict of interest with regard to the following;

(If none, please indicate “none”)

Signature

Date
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