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NOMINATING PETITION CHALLENGE RECEIPT

Date: Time:

Challenged Candidate:

(print name)

Office Sought:

(print office)

Challenger Name:

(print name)

Challenger’s Full Address (including Zip Code):

I acknowledge receipt of the items indicated below:
o Challenge to a Nominating Petition Form

o A Challenge Containing pages

Signature of Board Employee

Signature of Person Filing the Challenge

Name of Person Filing the Challenge:

(print name)

Full Address: Zip Code:

Daytime Phone Number: E-mail Address:
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