
SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE ZIP CODE
DATE OF SIGNING

MONTH DAY YEAR

1.

2.

3.

4.

5.

6.

7.

8.

NOMINATING PETITION
(CITY/TOWNSHIP - NONPARTISAN)

We the undersigned and qualified voters of the City/Township of _________________________, in _________________, in the

County of _______________, and the State of Michigan, nominate ________________________ as a candidate for the office of

________________________ to be voted for the Primary/General election  to be held on the _____ day of __________ 202______). 

WARNING - A PERSON WHO KNOWINGLY SIGNS MORE PETITIONS FOR THE SAME OFFICE THAN THERE ARE PERSONS TO BE ELECTED TO
THE OFFICE, SIGNS A PETITION MORE THAN ONCE, OR SIGNS A NAME OTHER THEIR THEIR OWN, IS VIOLATING MICHIGAN ELECTION LAW.

CERTIFICATE OF CIRCULATOR
The undersigned circulator of the above petition asserts that they are an official
student of this school; that each signature on the petition in their presence; that he or
she has neither caused nor permitted a person to sign the petition more than once
and has no knowledge of a person signing the petition more than once; and that, to
their best knowledge and belief, each signature is the genuine signature of the
person purporting to sign the petition, the person signing the petition was at the time
of signing a registered elector of the City or Township indicated preceding the
signature, and the elector was qualified to sign the petition. 

Warning - A circulator knowingly making a false statement in the above
certificate, a person not a circulator who signs as a circulator, or a person who
signs a name other than their own as a circulator is guilty of a misdemeanor.

CIRCULATOR - DO NOT SIGN OR DATE CERTIFICATE
UNTIL AFTER CIRCULATING THE PETITION 

_________________________________________________           ___/____/___
                 (Signature of Circulator)                                       (Date)

_________________________________________________  
                  (Printed Name of Circulator) 

_________________________               ___________________      ___________________
       (School Name)                                (City/Twp)                      (County

 (Circle One)                                                                                            (Name of School)

 (Day)                       (Month)                  (Year)


