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Nomination of the MLRO and his Delegates 
 

Name  Occupation Age Qualification and Experience  
    

 
 
Delegates in other branches, offices etc. 
 

Name  Occupation  Age Qualification and 
Experience 

Office / 
Branch  

     

 
 
 
 
Name and Signature of CEO or GM 
 
 
 
 
 
Date: 

 


