CERTIFICATE OF ACCEPTANCE
BY MEMBER OF COMMITTEE TO RECEIVE NOTICES ON
OPPORTUNITY TO BALLOT PETITION
(Sections 6-166 (3), Election Law)

Name of Member of Committee
to Receive Notices:

Title of Office/Party Position:

Political Subdivision
and District (if any):

Party of OTB Petition:

Address of Member of Committee:

Date of Primary Election:

I, the above named Member of the Committee to Receive Notices, do ACCEPT and CONSENT to
such appointment by the Opportunity to Ballot Petition of the above stated Party for the office or
position identified for the Primary Election above stated.

Date: Signature:

State of New York:

County of: SS:
On this day of , 20 , before me
personally appeared , to me known and known to me to be the

individual described therein, and who executed the foregoing instrument, and

acknowledged to me that he/she executed the same.

Notary Public

Rev. 3.11.2020



