CITY OF WESTFIELD

Candidate’s Statement of Office Sought

Date:

Name:

Office Sought:

Address:

Email:

Phone:

I hereby request nomination papers for the office listed above to be nominated at
the Municipal Preliminary on September 16, 2025

Candidate’s Signature:

Candidate’s Designee

Print Name:

Designee Signature:

I also acknowledge receipt of the following materials:
v Nomination papers
Resources to be emailed:
v" Information for Candidates for Municipal Office Guide
v OCPF — Quick Guide for Local Candidates
v" Excel file of 2024 Street List




	Date: 
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	Email: 
	Phone: 
	Print Name: 


