
NEW JERSEY STATE FIREFIGHTER'S ASSOCIATION 

PETITION INSTRUCTIONS 

1. Read the petition carefully and fill in all blank spaces where appropriate. 
2. Petition signers must sign in their own handwriting. They must print clearly, sign their 

name and list their Local Relief Association. 
3. The Candidate must be in the presence of each person signing the petition. 
4. The Petition must be signed by at least ten (10) Members from at least three (3) different 

local Relief Associations. 
5. The Candidate can be one of the ten (10) signatures. 
6. Petitions must be notarized by a qualified Notary Public prior to filing. 
7. Additional signatures can be submitted using the Additional Signature sheet. The 

Additional Signature Sheet(s) must accompany the Petition at the time the Petition is 
filed. 

8. Petitions will be reviewed by the Judges of the Election before Candidate's name will be 
printed on the Official Ballot. 

10. Any defects on the Petition, excluding signature validation and minimum signatures, 
will be sent back to the Candidate for correction. 

11. The Candidate will have three (3) business days to return corrected Petition to the offices 
of the New Jersey State Firemen’s Association during regular business hours. 

 

Campaign Rules 

1. The images and likeness of the NJSFA in the form of seals, badges, and/or logo are the 
exclusive property of the NJSFA. 

2. You are advised that you are prohibited from using any and all of the logos/seals that 
contain the likeness of the NJSFA in any campaign materials. 

3. You are prohibited from using NJSFA letterhead, envelopes, or email addresses as part of 
your campaign. 



PETITION 
TO THE NEW JERSEY STATE FIREFIGHTER’S ASSOCIATION, 1711 ROUTE 34 SOUTH, WALL TWP. NJ 07727 

We hereby certify that we are Members of the New Jersey State Firefighter’s Association in good standing and hereby petition your 

honorable body to have the name of   

(Print Name in Full) 

 

(Name of Local Association) (E-Mail Address) (Phone Number) 
 

Placed on the Official Ballot as a CANDIDATE for the position of   
(NJSFA Executive Board Position) 

At the coming election of the 20 New Jersey State Firefighter’s Association Convention. 

 
 PRINT NAME SIGN NAME LOCAL RELIEF ASSOC. 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

 

Petition Filed (Date):  20  By  
(Name in Full) 

 
INFORMATION: 
A candidate must be legally qualified with the Constitution and By-Laws of this Association to be elected to said office. This petition MUST be 
signed by at least ten (10) Association members from at least three (3) Local Relief Associations and filed in person during the normal business 
hours of the New Jersey State Firefighter’s Association on or before June 1st of the election year. 

M  whose address is   
must file this petition in-person during regular business hours of the New Jersey State Firefighter’s Association on or before June 1st of the 20___   

NJSFA Convention. 

 

ATTEST: 
Sworn and subscribed before me this  day of  , Two Thousand  A.D. 

(L.S.)    
(Signed) (Notary Public of New Jersey) 

NOTE: A Certificate of Acceptance signed by the candidate must accompany this petition at the time of filing same. 
 

NEW JERSEY STATE FIREFIGHTER’S ASSOCIATION 

CERTIFICATE OF QUALIFICATION AND ACCEPTANCE 
 

I,  , hereby certify that I am qualified, in accordance with the laws relating to the 
NJSFA to be elected a member of the Executive Board of the NJSFA, and I consent to stand as an office for election, and, if elected I agree to 
accept and Qualify as a member of said body. 

(Signed) Dated 20  



ADDITIONAL SIGNATURE SHEET FOR   

Candidate's Name 

ALL SIGNERS MUST SIGN AND PRINT THEIR NAME ON THE LINES PROVIDED IN COMPLIANCE WITH THE 
CONSTITUTION AND BY-LAWS OF THE NEW JERSEY STATE FIREFIGHTER'S ASSOCIATION. 

NAME      LOCAL ASSOCIATION 
  

 

1. 

  

(Signature) 

(Print Local Association Name) (Print Name 

 

2. 

  

(Signature) 

(Print Local Association Name) 
(Print Name) 

 

3. 

  

(Signature) 

(Print Local Association Name) 
(Print Name) 

4. 

  

(Signature) 

(Print Local Association Name) (Print Name) 

5. 

  

(Signature) 

(Print Local Association Name) 
(Print Name) 

6. 

  

(Signature) 

(Print Local Association Name) 
(Print Name) 

7. 

  

(Signature) 

(Print Local Association Name) 
(Print Name) 

 

8. 

  

(Signature) 

(Print Local Association Name) 
(Print Name) 

9. 

  

(Signature) 

(Print Local Association Name) 
(Print Name) 

10. 
  

(Signature) 

(Print Local Association Name) 
(Print Name) 
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