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NOTICE OF APPOINTMENT OF SIGNATURE 
VERIFICATION COMMITTEE 

 
 
 
 
 
 

Notice is hereby given to the registered voters of ________________________ County that the 

following persons have been appointed to serve on the signature verification committee for the 

____________________________Election to be held on _______________________. 

 

Name and Residence Address: 

 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

 

 

 
______________________________________ 
Signature of Early Voting Clerk 
 
 
 
______________________ 
Date 
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AVISO DE NOMBRAMIENTO 
DEL COMITE DE VERIFICACION DE FIRMAS 

 
 

Por la presente se avisa a los votantes inscritos del Condado de ______________, de que las 

personas citadas a continuación han sido nombradas para integrar el Comité de Verificación de 

Firmas para la Elección _____________________ a celebrarse el día ___________________. 

 

Nombre y domicilio: 

_______________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

 

 
___________________________________________________ 
Firma del/de la Secretario/a de Votación Adelantada 
 
 
 
________________________ 
Fecha 


