
Notice of Candidacy
EXECUTIVE BOARD MEMBER

EEaacchh CCaannddiiddaattee ffoorr LLooccaall 110000 PPrreessiiddeenntt mmuusstt ccoommpplleettee tthhiiss ffoorrmm wwhheetthheerr oorr nnoott ss//hhee iiss aaffffiilliiaatteedd wwiitthh aa ssllaattee
PRINT CLEARLY

Date: ___________________________

Slate: _________________________
INDICATE SLATE NAME

Independent Candidate

Division: ___________________________

TO: LOCAL 100 ELECTIONS COMMITTEE

DECLARATION

I wish to be a candidate for Executive Board Member of TWU Local 100

representing the  _________________________________________  Division.

Work Location/Section:  ________________________ Title: _______________________

Pass #: _____________  Print Name: ____________________________________________

Mailing address: _____________________________________________________________

City: ________________________ State: _______________ Zip Code:  ____________

Cell #: _______________ Home #:  _________________  Work #: _________________

Email address: ______________________________________________________________

I WISH TO HAVE MY NAME APPEAR ON THE BALLOT AS FOLLOWS:
Reminder: A candidate for Local office must be in continuous good standing for 12 months prior to nomination

PRINT Name: ___________________________ Signature: ________________________

ISSUED BY THE TWU LOCAL 100 ELECTIONS COMMITTEE •  80 West End Avenue, New York, NY 10023 • 212.873.6000 x2089 
fax: 212.579.3381 • email: elections2010@twulocal100.org • www.twulocal100.org



Notice of Acceptance
Section Officers

PRINT CLEARLY

TO: LOCAL 100 ELECTIONS COMMITTEE

NAME OF PERSON NOMINATING: _________________________________________

PASS NUMBER: _________________________________________

DECLARATION

I accept the nomination for _______________________________________________________

in the _________________________________________  Division.

Work Location/Section: ____________________________________________________________

Title: _________________________________________ Pass #: __________________  

Social Security #: _____________________

City: _________________  State: _______   Zip Code: ____________

Cell #: ____________________   Home #:  ____________________  Work #: ___________________

Email address: _______________________________________________________________________

I WISH TO HAVE MY NAME APPEAR ON THE BALLOT AS FOLLOWS:
Reminder: A candidate for Local office must be in continuous good standing for 12 months prior to nomination

PRINT Name: _______________________________ Signature: ___________________________

COMPLETE THE FOLLOWING  IF YOU DECLINE THE NOMINATION: 
The personal information above must be completed.

I respectfully decline nomination for: ____________________________________________________

Pass #: _______________________________ Signature: ___________________________

Issued by the TWU Local 100 Elections Committee •  80 West End Avenue, New York, NY 10023 • 212.873.6000 •  www.twulocal100.org


