
Signature: __________________________________ Date: _____________ D.O.B.  __________________

Print Name: __________________________________ Address: _________________________________________

Signature: __________________________________ Date: _____________ D.O.B.  __________________

Print Name: __________________________________ Address: _________________________________________

Signature: __________________________________ Date: _____________ D.O.B.  __________________

Print Name: __________________________________ Address: _________________________________________

Signature: __________________________________ Date: _____________ D.O.B.  __________________

Print Name: __________________________________ Address: _________________________________________

Signature: __________________________________ Date: _____________ D.O.B.  __________________

Print Name: __________________________________ Address: _________________________________________

Signature: __________________________________ Date: _____________ D.O.B.  __________________

Print Name: __________________________________ Address: _________________________________________

Signature: __________________________________ Date: _____________ D.O.B.  __________________

Print Name: __________________________________ Address: _________________________________________

Signature: __________________________________ Date: _____________ D.O.B.  __________________

Print Name: __________________________________ Address: _________________________________________

Signature: __________________________________ Date: _____________ D.O.B.  __________________

Print Name: __________________________________ Address: _________________________________________

Signature: __________________________________ Date: _____________ D.O.B.  __________________

Print Name: __________________________________ Address: _________________________________________

Signature: __________________________________ Date: _____________ D.O.B.  __________________

Print Name: __________________________________ Address: _________________________________________

Signature: __________________________________ Date: _____________ D.O.B.  __________________

Print Name: __________________________________ Address: _________________________________________

Signature: __________________________________ Date: _____________ D.O.B.  __________________

Print Name: __________________________________ Address: _________________________________________

Signature of Circulator: _________________________________________________

Address of Circulator: ________________________________________________________________________

Email address of Circulator:____________________________________________________________________ 

Signature of Candidate: _________________________________________________ Date:______________

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing ________ signatures.  Each signature appended thereto 

was made in my presence and is the genuine signature of the person whose name it purports to be.

ACCEPTANCE OF NOMINATION

I hereby accept the nomination for the office of _______________________________________ (Mayor or Commissioner) 

and agree to serve if elected.

This petition must be filed with the Town Clerk between January  12, 2026 and February 2, 2026 (by 12:00pm).

YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION

PLEASE SIGN AND PRINT YOUR NAME CLEARLY

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

       We the undersigned electors of the Town of Surfside, Florida, hereby nominate _____________________________ for 

the office of __________________________________ (Mayor or Commissioner) at an election to be held on March 17, 

2026.


