
Department of Public Safety 
Certificate of Recognition  

 
    

Nominee 
Name (individual or group):_____________________________________________________ 
 
Address: 
_________________________________________________________________________
_________________________________         
 
Municipality: 
_____________________________________________________ 
 
Postal Code:___________ 
 
Telephone: (h)________________ 
            (w)_________________ 
    

    
    

Nominator 
 
Name (individual or group)____________________________________________________ 
 
Address: 
_________________________________________________________________________
_________________________________ 
 
Municipality: 
_____________________________________________________ 
 
Postal Code:___________ 
 
Telephone (h)_____________ 
           (w)_____________ 


