
‭CONSENT OF CANDIDATE‬

‭ELECTION OF TOWN OFFICERS BY AUSTRALIAN BALLOT‬

‭TOWN & SCHOOL MEETINGS, MARCH 5, 2024‬

‭Each‬ ‭candidate‬ ‭for‬ ‭office‬ ‭must‬ ‭file‬ ‭a‬ ‭consent‬ ‭form‬ ‭with‬ ‭the‬ ‭filing‬ ‭officer‬ ‭in‬ ‭order‬ ‭to‬
‭authorize‬ ‭the‬‭printing‬‭of‬‭his‬‭or‬‭her‬‭name‬‭on‬‭the‬‭ballot.‬ ‭This‬‭consent‬‭form‬‭will‬‭be‬‭used‬‭to‬
‭determine‬ ‭the‬ ‭form‬‭of‬‭a‬‭candidate’s‬‭name,‬‭it’s‬‭spelling,‬‭and‬‭the‬‭use‬‭of‬‭initials‬‭or‬‭nicknames‬
‭on‬ ‭the‬ ‭ballot.‬ ‭You‬ ‭may‬ ‭use‬ ‭a‬ ‭nickname‬ ‭but‬ ‭you‬ ‭may‬ ‭not‬ ‭use‬ ‭a‬ ‭title.‬ ‭(For‬ ‭example,‬ ‭Rick‬
‭“Speedy” Driver is o.k., but Dr. Rick Driver is not.)‬

‭The deadline for filing this form with the Town Clerk is 5 PM‬
‭on‬‭Monday,‬‭January 29, 2024‬

‭I consent to having my name printed on the ballot for the office of:‬

‭________________________________________‬

‭for the Town of Marlboro.‬

‭My name,‬‭exactly‬‭as I wish it to appear on the ballot,‬‭is:‬

‭________________________________________‬

‭________________________________________‬
‭Town of Residence‬

‭_____________‬ ‭_______________________‬
‭Date‬ ‭Signature of Candidate‬

‭_______________________‬
‭Mailing Address‬

‭_______________________‬
‭Town, State, Zip‬

‭_______________________‬
‭Daytime Phone Number‬


