
Notice of Acceptance
Division Offi  cers

Complete the following if you decline the nomination. (Th e personal information above must be complete.)

I respectfully decline the nomination for 

Pass #                                                     Signature:

To: Local 100 Elections Committee
I  accept the nomination for 

in the                                                                                                                                                                                     Division.

Work Location / Section :                                                                                     Title:        

Pass #:                                                                         Print Name:

Mailing Address:

City:                                                                              State:                                                        Zip Code:

Cell Phone#                                                    Home Phone#                                          Work Phone#

E-mail address:

I wish to have my name appear on the ballot as follows:

Print name:

Signature:

A candidate for Local offi  ce  must be in continuous good standing for twelve months prior to nomination.

Date: Please Print Clearly!

Indicate Slate Name

Phone: 212.873.6000 x 2089           Fax: 212.579.3381          elections2009@twulocal100.org

Issued by  the TWU Local 100 Elections CommitteeIssued by  the TWU Local 100 Elections Committee

Transport Workers Union Local 100                       212-873-6000                            www.twulocal100.org
opeiu-153

Each candidate accepting a nomination must mark  either  the ‘Independent Box’ or ‘Slate Box’  below. A candidate 
running on a slate must give the ‘Head of Slate’ a copy of this form; it must be attached to the “Notice of Slate Form.” 

SlateIndependent


