
       
Independent Nomina�ng Pe��on  Sec.9-410, Elec�on Law 

I, the undersigned, do hereby state that I am a resident of Oronoque Village for which a nomina�on 
for public office is hereby being made, that my present place of residence is truly stated opposite my 
signature hereto, and that I do hereby nominate the following named person as a candidate for 
elec�on to public office in the Oronoque Village Tax District to be voted on at the elec�on to be held 
on the 28th of May, 2024, and that I select the name (fill in name)  ____________________________ 
as the name of the independent body making the nomina�on. 

Name of Candidate                                  Office(s) Sought    

__________________________ ________________________ ________________  

 

We, the undersigned below, support the nomina�on of the candidate named above 

Date                             Name of Signer         

1.___/___/2024      Signature_______________________________________________  

                                       Printed Name _________________________________________________                      
Address______________________________________________________________ 
 

2.___/___/2024      Signature_______________________________________________  

                                       Printed Name _________________________________________________                      
Address______________________________________________________________ 
 

3.___/___/2024      Signature_______________________________________________  

                                       Printed Name _________________________________________________                      
Address______________________________________________________________ 

 

4.___/___/2024      Signature_______________________________________________  

                                       Printed Name _________________________________________________                      
Address______________________________________________________________ 

 

5.___/___/2024      Signature_______________________________________________  

                                       Printed Name _________________________________________________                      
Address______________________________________________________________ 



 
6.___/___/2024      Signature_______________________________________________  

                                       Printed Name _________________________________________________                      
Address______________________________________________________________ 

 

7.___/___/2024      Signature_______________________________________________  

                                       Printed Name _________________________________________________                      
Address______________________________________________________________ 

 

8.___/___/2024      Signature_______________________________________________  

                                       Printed Name _________________________________________________                      
Address______________________________________________________________ 

 

9.___/___/2024      Signature_______________________________________________  

                                       Printed Name _________________________________________________                      
Address______________________________________________________________ 
 

10.___/___/2024   Signature____________________________________________  

                                       Printed Name _________________________________________________                      
Address______________________________________________________________ 

 

Statement of Witness:  I _______________________ state: I am a duly qualified voter in the Town 
of Stra�ord, State of Connec�cut.  I now reside at _____________________________                __ 

Each of the individuals whose names are subscribed to this pe��on sheet containing (fill in number) 
_____signatures (minimum 10), subscribed the same in my presence on the dates above indicated 
and iden�fied himself or herself to be the individual who signed this sheet. 

I understand that this statement will be accepted for all purposes as the equivalent of an affidavit 
and, if it contains a materially false statement, shall subject me to the same penal�es as if I had been 
duly sworn. 

_________________  ______________________________________________________ 

Date    Signature of Witness 


