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1. Name of Nominee       Date: __________________________ 

Name_____________________________________________ Home Address ___________________________________________ 

City____________________________ State __________ Zip Code _______________ Cell Phone _____________________________ 

Home Phone ________________________________________ Email Address ____________________________________________ 

Business Address, if applicable: _________________________________________________________________________________ 

2. Nominating for  

❑ Algonac Asset - someone from Algonac who has made the city a better place to live. 

❑ Nice Neighbor – someone who does what they can to make life nicer for their neighbors. 

❑ Beautification Award – residents or business owners whose properties reflect pride of ownership. 

3. Describe why the nominee deserves this award; include specific details.  

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

4. Person Nominating 

Name_____________________________________________ Home Address _________________________________________ 

City____________________________ State __________ Zip Code _______________ Cell Phone ________________________ 

Home Phone ________________________________________ Email Address ________________________________________ 

Business Address, if applicable______________________________________________________________________________ 

Signature Required 

Nominator Signature: _____________________________________________________ Date: ______________________________ 

Return completed form to City Clerk, 805 St. Clair River Drive, Algonac, MI 48001 or email to cityclerk@cityofalgonac.org. 

 

 

805 St. Clair River Drive, PO Box 454 

Algonac, MI 48001 

810-794-9361. www.cityofalgonac.org. 
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