
South Texas Merchant Association  
12054 Starcrest Drive, San Antonio, Texas 78247 

Phone: 210-826-3786 Fax: 210-672-2898 
www.mystma.com 

ELECTION FOR DIRECTORAL POST 
2024-2027 

NOMINATION FORM 

Name of the Nominee 

Residence Address 

Business Phone Number Mobile Phone Number 

Name of the Store Applying Under STMA # 

How many other stores under the same Nominee ownership? 

 DECLARATION: 

 I, Mr. / Ms. __________________________________ have read and accept the Eligibility Criteria and Rules 
(attached) of contesting Election for a voluntary position to serve on the Board of Director of 
South Texas Merchants Association Cooperative, for the term 2024-2027 

I fully understand that as STMA Director it could be mandatory on my part to put 25 to 35 hours of voluntary 
service every month. I am also willing to work for any portfolio, if assigned, after I am elected as a director. 

I further state that all information given on Nomination Form and Bio Data Form are true to the best of my 
knowledge. I assure the Association that, if elected, I shall devote my time and energy for the progress of South 
Texas Merchants Association Cooperative. 

__________________________________________ _____________________________ 
Signature:  Date 

Please Attached Color copy of Driver License

Insert Candidate's Photo in above box Insert Candidate Color copy of Driver License in above box 



South Texas Merchant Association  
12054 Starcrest Drive, San Antonio, Texas 78247 

Phone: 210-826-3786 Fax: 210-672-2898 
www.mystma.com 

ELECTION 2024-2027
BIO-DATA FORM 

Educational Qualifications: ___________________________________________________________________________ 
(Circle the best applicable Qualification) Metric / Intermediate / High School / Undergraduate / Graduate / Masters

Work Experience:

 Vocational/Technical Training: 

Volunteer services: 

Strength and Vision:

Social Activities: 

If elected. How will the STMA membership benefit, from you as a director? 

Convicted of any Felony Yes No 

Currently involved or Charged Yes No 
in any criminal offense 

__________________________________________ _____________________________ 
Signature:  Date:  



South Texas Merchant Association  
12054 Starcrest Drive, San Antonio, Texas 78247 

Phone: 210-826-3786 Fax: 210-672-2898 
www.mystma.com 

Dear Nominee: 

• Please provide the following information as consent to a background check.

• Deadline to withdraw the Nomination ___March 15, 2024________________by 5:00 pm.

• Please mail all the forms to the Election Committee, at 12054 Starcrest Dr., San Antonio, TX 
78247.

• Please mention "Elections Committee" on the envelope.

• For a confirmation of receipt, please email info@mystma.com
Consent Information 

Nominee’s Full Name 

Nominee’s Social Security Number 

Nominee’s Date of Birth 

Nominee’s Texas Driver’s License Number 

Nominee’s Address Street 

City State Zip code 

Nominee E-mail Address 

I authorized STMA election commissioner to conduct the background checks to verify my eligibility to run as 

director of South Texas Merchants Association. 

Nominee’s Signature to consent for background check 

_______________________________________ ________________________________________ 
Signature Date 



South Texas Merchant Association  
12054 Starcrest Drive, San Antonio, Texas 78247 

Phone: 210-826-3786 Fax: 210-672-2898 
www.mystma.com 

ELIGIBILITY CRITERIA AND RULES FOR ELECTION FOR TERM 2024 –2027 

Eligibility Criteria: 

1. Candidate contesting the Election must be a current Member.

2. Candidate must be an active STMA member as of March 27, 2024.

3. The candidate should not have been convicted of Felony in any court of law of the USA. Concurrently the 

candidate must not have been involved or charged in any criminal offence.

4. Must be a legal residence of USA

5. Proficient in English language and have good communication skills.

6. Must be co-operative and work as a team member with other Directors of the Board and be supportive of the 

decisions of the majority.

Rules for Election: 

1. Prospective candidate’s Nomination Form should be post marked not later than March 1st, 2024, via certified 

mail / Hand delivered

2. Candidates can withdraw their nomination, if they so desire, by March 15th , 2024

3. Election Commissioner, appointed by the Board of Directors, shall scrutinize all Nomination Forms received 

by due date and time. He will be the final authority to accept or reject any Nomination Form.

4. Incomplete forms will be rejected.

5. Election for Directorial Posts for the term 2024-2027 will be held on March 27, 2024

6. In case of disputes, the decision of the Election Commissioner shall be final and binding on all parties.

All correspondence should be done directly with the Election Commissioner ___Aziz Hassim_______ at 

info@mystma.com or via mail at 12054 Starcrest Dr., San Antonio, TX 78247 

________________________________________ 
Date 

_______________________________________ 
Signature 
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