PETITION FOR CANDIDACY - TENANT COMMISSIONER ELECTION

Election Year: 2025

Candidate Name:

Candidate Address:

Candidate Phone Number:

Pursuant to Section 3.5 of the Authority's election guidelines, the undersigned eligible
voters hereby petition for the placement of the above-named candidate on the ballot for

the upcoming Tenant Commissioner Election.

e This petition must be submitted to the administrative offices of the Authority
(200 South Pearl Street Albany, NY 12202) no later than November 10 of the

election year.

o Signatures must be legible and will be verified by the Authority. Illegible signatures

may be disqualified.

¢ Aneligible voter may signh only one petition. If a voter signs more than one petition,

all their signatures will be stricken (not counted).

o Example - Resident Tim signs a petition for Mr. Jones and a petition for Ms.
Smith who are both running for Tenant Commissioner. Tim’s signature will not

count for Mr. Jones or for Ms. Smith because he signed two petitions.
e The petition must be accompanied by:

o A statementfrom the candidate indicating willingness to serve if elected

(included).

o Asworn statement affirming that all signers are eligible voters as defined in

Section 3.5 (included).
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(Add additional pages on back if more signatures were received)

Candidate’s Declaration

I, , hereby declare that | am willing to serve as a

Tenant Commissioner if elected. | further swear that all individuals who have signed this

petition are eligible voters as defined by Section 3.5 of the Authority’s rules.

Candidate’s Sworn Statement of Eligibility of Signers

I, , do hereby swear and affirm that all

persons signing this petition are eligible voters as defined under Section 3.5 of the

Authority’s guidelines.

Printed Name of Candidate:

Signature of Candidate:

Date:

This petition must be submitted to 200 South Pearl Reception

Desk of the Authority no later than November 10 of the election

year. You may request a receipt.

Call 518-641-7502 OR 518-380-5600 with questions
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