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COUNTY WIDE OFFICIAL

ESTABLISHED POLITICAL PARTY
FULL TERM VACANCY IN NOMINATION

GENERAL ELECTION PETITION

We, the undersigned, qualified voters of the _____________________________________ Party in the County of Champaign

in the State of Illinois, do hereby petition that ____________________________________________________ who resides at

________________________________________________ , ___________________    ___________  County of Champaign

and State of Illinois, shall be a candidate of the _____________________________ Party for election to the office of

________________________, for a full term in the County of Champaign and State of Illinois,  to be voted for at the General

Election to be held on November 2, 2010.
Name 

(Voter’s Signature) Street Address or  County Rd. Number City, Town or Village County

  1.  Champaign  IL

  2.  Champaign  IL         

  3.  Champaign  IL         

  4.  Champaign  IL         

  5.  Champaign  IL         

  6.  Champaign  IL         

  7.  Champaign  IL         

  8.  Champaign  IL         

  9.  Champaign  IL         

10.  Champaign  IL         

State of Illinois }
}     ss.

County of Champaign }

I, __________________________________ do hereby certify that I reside at ______________________________________ ,

_____________________, ____________, _________, that I am 18 years of age or older, that I am a citizen of the United

States, and that the signatures on this sheet were signed in my presence, after the appropriate managing committee’s

selection of the candidate as the party’s nominee, and are genuine and that to the best of my knowledge and belief the

persons so signing were at the time of signing the petition qualified voters of the _________________________ Party in the

political division in which the candidate is seeking elective office, and that their respective residences are correctly stated as

above set forth.

Signed and sworn to (or affirmed) by ___________________________________ before me, on _______________________.
                            (Name of Circulator)                               (Insert month, day, year)

(SEAL)       
                (Notary Public’s Signature)  

Ballot Name

Street Address City

Street

City StateZip Code 

Zip Code
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Circulator’s Name

Circulator’s Signature
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