SAMPLE ONLY  Designating Petition — Scc. 6-132. ELECTION LAW SAMPLE ONLY

I, the undersigned, do hereby state that I am a duly enrolled voter of the ENTER DEM/REP/CONS PARTY and entitled to vote
at the next primary election of such party, to be held on June 23rd, 2026. That my place of residence is truly stated opposite
my signature hereto, and I do hereby designate the following named person (or persons) as a candidate (or candidates) for the
nomination of such party for public office or for election to a party position of such party.

PUBLIC OFFICE OR PARTY POSITION PLACE OF RESIDENCE
NAME(S) OF CANDIDATE(S) (Include district number, if applicable) (ALSO post-office address if not identical)

ENTER YOUR FULL NAME AS | Enter your Office or Party | Enter your full residence
YOU WOULD LIKE IT ON|Position. If filling a|address as well as your
BALLOT. This must be |vacancy, enter that as |post-office address if you
filled out before | well. “TO FILL VACANCY” have one.

obtaining signatures.

I do hereby appoint as a committee to fill vacancies in accordance with the provisions of the election law.
(Insert the names and addresses of at least three persons, all of whom shall be enrolled voters of said party.)

This section is optional

In witness whereof, I have hereunto set my hand, the day and year placed opposite my signature.

DATE SIGNATURE PRINTED NAME OF SIGNER & RESIDENCE TOWN OR CITY

- Be sure date of signature is
& complete

3.

4 Have Voter Sign Here

5.

& It's best if YOU print the voters name

§ and address exactly as it appears in

your voter list.

Please be sure to “quadruple” check your sheets for accuracy. Petitions will not be immediately
reviewed upon filing. A letter of acceptance or denial will be sent within 48 hours of filing. This gives
the BOE time to do a thorough Prima Facie review, as required by Election Law. Should there be any
12, deficiencies, you have 3 business days from the time of notification to correct those deficiencies.

Be sure that we have your full contact information, including good phone numbers. Thank you.

Complete 1) or 2) of the following
1) STATEMENT OF WITNESS

[, (name of witness) state: [ am a duly qualified voter of the State of New York and am an enrolled voter of the
PARTY. I now reside at (residence address) . Each of the individuals
whose names are subscribed to this petition sheet containing (fill in number) signatures, subscribed the same in my presence on the dates above indicated

and identified himself to be the individual who signed |

This section must be completed before

I understand that this statement will be accepted for al ﬁlil'lg. xrial false statement, shall subject me to the
same penalties as if [ had been duly sworn.

Date Signature of Witness






