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“Independent Party Name”

Name of Candidate		Public Office		Term		Residence


_________________           ______________     ____________    _________________________


	I do hereby (insert names of at least three person, all of whom shall be registered voters within such village)


__________________           ___________________________     _________________________

__________________           ___________________________     _________________________

__________________           ___________________________     _________________________

as a committee to fill vacancies in accordance with the provision of the election law

	Total Number of Volumes in Petition				________________________

	Identification Numbers					________________________


The petition contains the numbers, or in excess of the number, of valid signatures required by the Election Law.

Contact Person to Correct Deficiencies:

Name: ___________________________

Residence
Address: ______________________________

	   _____________________________________

Phone: __________________________		Fax: _________________________


I hereby authorize that notice of any determination made by the Board of Elections be transmitted to the person named above:



[bookmark: _GoBack]____________________________________The information presented above does not constitute legal or election advice. If you have any specific questions relating to the qualifying process, please contact the State Board of Elections at (518) 473-5086 or consult an attorney. Also visit the State Board of Election's website on candidate qualifying for more information. http://www.elections.ny.gov/RunningOffice.html


Candidate or Agent
