PETITION FOR ANNUAL FIRE ELECTION

TO , CLERK OF THE BOARD OF FIRE COMMISSIONERS OF FIRE DISTRICT NO OF THE MUNCIPALITY OF

IN THE COUNTY OF ATLANTIC, STATE OF NEW JERSEY.
We, the undersigned, hereby certify the following statements are true:

1. 1am a qualified voter of Fire District No in the County of Atlantic, State of New Jersey
2. lendorse the person hereinafter mentioned, as a candidate for member of the Board of Fire Commissioners to be held on

3. lrequest that you cause printed upon the official ballot to be used at the ensuing election for the Board of Fire Commissioners

Name of Candidate: Term: Full Years or Unexpired: Year Term

(Print name as it will appear on the ballot)

Residential Address: City: Zip Code:
Post Office Address: City: Zip Code:
Candidate Email Address: Phone:

(Petition filing deadline — 29th day before the election) (NJ Stat. 40A:14-71)

NOTICE
All candidates are required by law to comply with the provisions of the “New Jersey Campaign Contributions and
Expenditures Reporting Act.” For further information, please call the Election Law Enforcement Commission at
609-292-8700 or toll-free within New Jersey at 1-888-313-ELEC (3532) P.L.1973, c.83 (C.19:44A-1 et seq.).



https://nj.gov/state/dos-statutes-elections-40a.shtml#ele_40a:14_71

SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)

1.

10.




SIGNATURE SHEET
Signature Print Name Residence Address (Number, Street, City, Zip Code)

11.

12.

13.

14.

15.
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18.
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OATH OF ALLEGIANCE

State of New Jersey
SS.

County of Atlantic

l, , do solemnly swear (or affirm) that | will support the Constitution of the United States and the Constitution
of the State of New Jersey; that | will bear true faith and allegiance to the same and to the Governments established in the United States and in this
State, under the authority of the people. So help me God.

Subscribed and sworn to before me at:

, NJ,

Signature of Candidate

This day of , 20 A.D.

Notary Public Signature of Candidate



CERTIFICATE OF ACCEPTANCE
To Be Signed by Candidate

I, the undersigned, hereby certify that | am qualified to be elected member of the Board of Fire Commissioners of Fire District No of the

municipality of in the County of Atlantic, State of New Jersey and consent to stand as a candidate to the said Board

at the Annual Election to be held in said district on and if elected, agree to accept election and serve as a member of said Board.

Signature of Candidate Print Name of Candidate

Residence/Street Address City/Town Zip Code



AFFIDAVIT OF PERSON WHO CIRCULATES THIS PETITION AND WITNESSES SIGNATURES

State of New Jersey
1 ss.
County of

, being duly sworn, upon my oath say that said petition is signed in their own handwriting by each

(Print Name of Circulator/Witness)

of the signers thereof, that the said signers are to the best of the knowledge and belief of the affiant, legally qualified to vote at the Annual Election

to held on in Fire District No of the municipality of , County of Atlantic, State of New

Jersey; and the petition is prepared and filed in good absolute faith for the sole purpose of endorsing the Candidate herein named in order to

Secure his/her election as a member of the Board of Fire Commissioners of said district.

Sworn and subscribed to before me in

N.J., on

(Signature of Circulator/Witness)

this day of ,20 A.D.

*A candidate shall be permitted to sign or circulate, or both sign and circulate, the petition required to nominate that candidate for membership on the board.



