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DISTRICT OF COLUMBIA 

BOARD OF ELECTIONS
WASHINGTON, DC  20003-4733 

REQUEST TO REVIEW NOMINATING PETITION(S) 

Requestor’s Information 

__________________________________________________ _____________ 
Name            Date 

____________________________________________________________________ 
Address (Include Zip Code) 

___________________________________________________ 
Email address 

___________________________________________________ 
Telephone Number(s) 

Candidate Information 

Name Office Sought 

FOR OFFICE USE ONLY 

Voter Name:  __________________________________   Voter ID Number: ___________________ 

Issued by: _____________________________________   Date Fulfilled: _____________________ 
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