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CCAC National Compliance Awards Programme 
Best Consumer Experience - Nomination Form 

 

Nominator Information 

Name: ………………………………………………………………………………………………………………………………………………. 

Contact Number: ……………………………………………………………………………………………………………………………… 

Email Address: ………………………………………………………………………………………………………………………………… 

Nominee Information  

Name of business: …………………………………………………………………………………………………………………………………… 

Region: ………………………………………………………………………………………………………………………………………………… 

Address of business: ………………………………………………………………………………………………………………………………… 

Type of Business:  □ General Store □ Hardware □ Clothing □ Electronics/Electrical Appliances □ Auto 

 □ Construction □ Other   ___________________________________ 

Justification for Nomination (Please provide an explanation for your nomination for the above business)

 

Please note that by signing and submitting this nomination form to the CCAC, you are agreeing to the following: 

a. All the information provided is true and correct. 
b. The nominated business will be screened to ensure that the eligibility requirements are met.  
c. You will provide additional information if required. 

 
Applications close on October 28, 2022 
 
 
 

…………………………………………………………………………………….   ………………………………… 
                                         Signature       Date 


