DESIGNATING PETITION FOR THE ANNUAL SCHOOL ELECTION 
OF THE ENLARGED OGDENSBURG CITY SCHOOL DISTRICT, OGDENSBURG, NEW YORK

TO THE MEMBERS OF THE BOARD OF EDUCATION:

I, the undersigned, do hereby state that I am a duly qualified voter of the Enlarged Ogdensburg City School District, that my place of residence is truly stated opposite my signature hereto, and I do hereby designate and I intend to support the following named person as a candidate for the Member of the Board of Education to be voted for at the election to be held on the 20th Day of MAY, 2025.

NAME OF CANDIDATE


POSITION


PLACE OF RESIDENCE









(Also, PO Box if applicable)
_________________________
_____________________
__________________________________

------------------------------------------------------------------------------------------------------------------------------------

IN WITNESS WHEREOF, I have hereunto set my hand the day and year placed opposite my signature.

        DATE*


SIGNATURE OF SIGNER

RESIDENCE* (street only)

===============================================================================

  1._________________________________________________________________________Ogdensburg, NY 13669
  2._________________________________________________________________________Ogdensburg, NY 13669
  3._________________________________________________________________________Ogdensburg, NY 13669
  4._________________________________________________________________________Ogdensburg, NY 13669
  5._________________________________________________________________________Ogdensburg, NY 13669
  6._________________________________________________________________________Ogdensburg, NY 13669
  7._________________________________________________________________________Ogdensburg, NY 13669
  8._________________________________________________________________________Ogdensburg, NY 13669
  9._________________________________________________________________________Ogdensburg, NY 13669
10._________________________________________________________________________Ogdensburg, NY 13669
11._________________________________________________________________________Ogdensburg, NY 13669
12._________________________________________________________________________Ogdensburg, NY 13669
13._________________________________________________________________________Ogdensburg, NY 13669
14._________________________________________________________________________Ogdensburg, NY 13669
15._________________________________________________________________________Ogdensburg, NY 13669
16._________________________________________________________________________Ogdensburg, NY 13669
17._________________________________________________________________________Ogdensburg, NY 13669
18._________________________________________________________________________Ogdensburg, NY 13669
19._________________________________________________________________________Ogdensburg, NY 13669
20._________________________________________________________________________Ogdensburg, NY 13669
21._________________________________________________________________________Ogdensburg, NY 13669
22._________________________________________________________________________Ogdensburg, NY 13669
23._________________________________________________________________________Ogdensburg, NY 13669
24._________________________________________________________________________Ogdensburg, NY 13669
25._________________________________________________________________________Ogdensburg, NY 13669
*DO NOT ABBREVIATE OR USE DITTO MARKS. PLEASE SIGN FULL NAME & PRINT FULL ADDRESS
STATEMENT OF WITNESS

(Person circulating petition-please type or print)

I, _______________________(name of witness) state: I am a duly qualified voter of the Enlarged Ogdensburg City School District, Ogdensburg, New York.  I now reside at _________________________ (residence address -also P.O. Box address if applicable), which is in the Enlarged Ogdensburg City School District. 

I was last registered for the general election in the year _______ from _______________________ (fill in prior residence address -also P.O. Box address if applicable). The said residence was then in the Enlarged Ogdensburg City School District. 

Each of the individuals whose names are subscribed to this petition sheet containing _____ (fill in number) signatures, subscribe the same in my presence and identified himself/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 material false statement, shall subject me to the same penalties as if I had been duly sworn. 

DATE:____________________

_________________________________________________________________









SIGNATURE OF WITNESS








(Person circulating petition; candidate may circulate his/her

*PLEASE RETURN COMPLETED PETITION(S)   
        
 own petition - sign in ink.)

TO THE SUPERINTENDENT’S OFFICE ON OR BEFORE 
THE TWENTIETH DAY PRECEEDING THE ELECTION 

(April 30, 2025) BETWEEN THE HOURS OF 8:00 AM AND 4:00 PM*





