IMPORANT: To complete this form, you MUST

New York State download, print, and handwrite your signature on
this form. Digital Signatures are not permitted. The
PU B I_ I C E M P LOYE ES completed form may be scanned and emailed to:

2024elections@pef.org, or mailed.

FEDERATION, AFL-cIO

P.O. Box 12414, Albany, New York 12212-2414

.'=

NOTICE OF SLATE ACCEPTANCE

To: PEF Elections Committee

Candidate Name

Name (please print)

(Petition ID#*) (Agency)

* The Petition ID# consists of “up to the first four letters of your first name and up to the first four letters of your
last name AS THEY APPEAR ON YOUR PAYCHECK and the first five numbers of your home zip code.”

This is to certify that | have been selected to receive the endorsement and ballot designation for the
office of:

(Position Sought)
on the slate named below. | hereby agree to accept this designation on the election ballot, provided

that | meet the requirements for the office, and that | am certified as a candidate by the PEF
Elections Committee.

Name of Slate

Signature of Candidate

(handwritten only, digital signature not accepted)

Date

FORM MUST BE RECEIVED BY THE PEF ELECTIONS COMMITTEE VIA MAIL OR EMAIL TO
2024ELECTIONS@PEF.ORG, NO LATER THAN 5:00 PM ON MARCH 18, 2024.
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