Triumphant People Community Task Force, Inc.
Elderly Service Nominee Form

ALL NOMINEE”S MUST BE 65 YEARS OR OLDER AND OF GOOD REPUTATION

Nominee:

Ministry Name:

Ministry Address:

Pastor Name:

Please describe the reason for the nomination of this individual,
and how they have made a positive difference in the life of others.

NOMINATOR INFORMATION

Please print your Name:

Contact Number: Alternate Number:

Best time to reach you: []Morning [ |Afternoon []Evening

PLEASE MAIL YOUR FORMS IN BY JUNE 1, 2017 TO: ELDER VERONICA Y. MORNING-
MORRISON, TRIUMPHANT PEOPLE COMMUNITY TASK FORCE, INC. 1863 N.W. 88 TERRACE,
MIAMI, FLORIDA 33147 (786) 499-6457
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