PETITION ENDORSING FOR NOMINATION CANDIDATES FOR COUNTY OFFICE 

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 (609)292-8700.
FOR SIGNATURE REQUIREMENTS SEE COUNTY CLERK.

FILE PETITION WITH THE COUNTY CLERK NOT LATER THAN

 4 PM ON THE 71st DAY PRECEDING THE PRIMARY ELECTION DATE. (19:23-14)
TO:  HOLLY MACKEY,  WARREN COUNTY CLERK
We, the undersigned, hereby certify that we reside in the County of Warren, of the State of New Jersey and that we are qualified voters therein: that we are members of the ____________________ party, and that we intend to affiliate with said party at the ensuing election.  That we endorse the person hereinafter named as candidate for the office therein named, and request that you print upon the official primary ballot the name of said person.  
​​​​​​​​​​​OFFICE TO BE FILLED                   NAME OF CANDIDATE 
RESIDENCE AND POST OFFICE ADDRESS

EMAIL (required)
………………………………………………………………………………………………………..………………………………………………………………………

We do further certify that the said person so endorsed, legally qualify under the laws of this State to be nominated for said office and a member of the political party named in this petition.
==========================================================================================================

We do further certify that the names and post office addresses of the three members named as a committee on vacancies are as follows: (19:23-12)

                  Name                                                              Residence & Mailing address if different                 

                Phone number
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________

ALL SIGNERS MUST SIGN AND PRINT NAMES IN COMPLIANCE WITH NJSA 19:23-7 EFF. 01/01/95

            PRINT NAME


1._________________________________
2._________________________________
3._________________________________
4._________________________________

5._________________________________
6._________________________________
7._________________________________
8._________________________________

9._________________________________
10.________________________________
11.________________________________
12.________________________________

13.________________________________
14.________________________________
15.________________________________
16.________________________________

17.________________________________
18.________________________________
19.________________________________
20.________________________________

              SIGNATURE 

__________________________________
__________________________________
__________________________________
__________________________________

__________________________________
__________________________________
__________________________________
__________________________________

__________________________________
__________________________________
__________________________________
__________________________________

__________________________________
__________________________________
__________________________________
__________________________________

__________________________________
__________________________________
__________________________________
__________________________________
                 ADDRESS

__________________________________
__________________________________

__________________________________
__________________________________
__________________________________
__________________________________

__________________________________
__________________________________
__________________________________
__________________________________

__________________________________
__________________________________
__________________________________
__________________________________

__________________________________
__________________________________

__________________________________
__________________________________

__________________________________
__________________________________
State of New Jersey

County of Warren         }  ss.

___________________________________________________being duly sworn, upon ______ oath deposes and says that 

___________________________________is one of the signers of the foregoing petition; that said petition is signed by each of the signers thereto in 

________own proper handwriting; that each of the signers thereto is, to the best of the knowledge and belief of this deponent, a legal voter of

________________________________________________, Warren County, as stated in said petition, and belongs to the political party named in 

said petition, and that this petition is prepared and filed in absolute good faith for the sole purpose of endorsing the person therein named in order to

secure that nomination as candidate for office, as therein stated.

Sworn to before me this _______________________                                               _______________________________________________________

                                                                                                                                                           (Signature of person circulating petition)

day of ____________________________20_______       







                                                                                                                      __________________________________________________

________________________________________                                                        (Address of person circulating petition)

        (Notary, Attorney, or Officer Taking Oath)

==============================================================================

CERTIFICATE OF ACCEPTANCE

N.J.S.A. 19:23-7

I, the undersigned, hereby certify that I am qualified for the office mentioned in said petition; that I am a resident of and legal voter in the jurisdiction of the office for which the nomination is to be made; that I am a member of the political party named therein; that I consent to stand at the ensuing Primary Election, and that if nominated, I agree to accept the nomination.

                              _________________________________________________

                   


                                                                                                    (Signature of Candidate)

                                   _________________________________________________

                 


                                                                           (Address of Candidate)
========================================================================================================== 
CANDIDATE’S REQUEST FOR DESIGNATION ON THE OFFICIAL PRIMARY BALLOT

N.J.S.A. 19:23-17


The above candidate, having been endorsed for the office mentioned in this petition, does hereby request that there be printed opposite his name on the said primary ticket the following designations:

                             _____________________________________________________________________________________





      

(Must not exceed six words)

==============================================================================

OATH OF ALLEGIANCE

                                                                                                              N.J.S.A. 19:23-15

“I do solemnly swear that I will support the Constitution of the United States and the Constitution of the State of New Jersey, and that I 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                                                                ________________________________________________

                 (Signature of Candidate)

this_________day of____________

20_______




       
         ___________________________________________

                                                                                                                                   (Type or Print Name)
____________________________________                                                               

 (Notary, Attorney, or Officer Taking Oath)intend to affiliate
