
NOMINATING PETITION – MOUNT VERNON PUBLIC LIBRARY 
MEMBER OF THE BOARD OF TRUSTEES 

 
TO THE SECRETARY OF THE MOUNT VERNON PUBLIC LIBRARY:  
 
I ,THE UNDERSIGNED, DO HEREBY STATE THAT I AM A DULY QUALIFIED VOTER OF THE MOUNT VERNON CITY SCHOOL 
DISTRICT, THAT I AM ENTITLED TO VOTE THEREIN, THAT MY PRESENT PLACE OF RESIDENCE IS DULY STATED OPPOSITE 
MY SIGNATURE HERETO, I INTEND TO SUPPORT AT THE SPECIAL DISTRICT MEETING, AND I DO HEREBY NOMINATE THE 
FOLLOWING NAMED PERSON AS A CANDIDATE FOR THE PUBLIC OFFICE OF MEMBER OF THE BOARD OF TRUSTEES OF THE 
MOUNT VERNON PUBLIC LIBRARY (ONE SEAT FOR FIVE YEARS, ONE SEAT FOR FOUR YEARS, ONE SEAT FOR THREE YEARS,  
AND ONE SEAT FOR ONE YEAR TO FILL),TO BE VOTED ON AT THE MAY 16, 2023 SPECIAL DISTRICT MEETING: 
 
     NAME OF CANDIDATE                                         PUBLIC OFFICE                                                  PLACE OF RESIDENCE____ 

MEMBER OF THE BOARD OF 
TRUSTEES OF THE MOUNT 
VERNON PUBLIC LIBRARY 

(for (1) one 5-year term, (1) 4-year term, (1) 3-year term, and (1) 1-year term) 
 
In witness whereof, I have hereunto set my hand, the day and year placed opposite my signature. 
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STATEMENT OF WITNESS 

Date:  Signature:  
 

I _______________________________ (Name of Witness) State that I am a duly qualified voter of the Mount Vernon City 
School District in the State of New York and now reside in the City of Mount Vernon, New York at _______________________ 
_________________________ (address). I know each of the voters whose names are subscribed to on this petition sheet 
containing _______Signatures, and each of them subscribed the same in my presence, and upon so subscribing, declaring to me 
that the foregoing statement made and subscribed by him/her, was true. 


