
Region___________________________________________
Nominee Name_______________________________________________________________________
Employee ID or last four digits of Social Security Number___________________________________
Phone Number________________________________________________________________________
Personal Email__________________________________________________________________________
 To be eligible as a nominee, you must obtain and submit at least 10 signatures from dues-paying members 
from your region only.
	 The	names	and	signatures	will	be	verified	and	if	at	least	10	signatures	are	valid,	then	the	nominee’s	name	
will be added to the ballot as a candidate. It is recommended that you submit 15 signatures in case some 
signatures are deemed invalid due to member status.
 The deadline to return the nomination petition is 5:00 pm on March 17, 2016	to	the	SEIU	Local	721	Office	in	
your region, or by fax to (213) 380-8040.
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Nomination Petition

Print Full Name______________________________________________________________________________________
Signature__________________________________________________________________________________________
Employee ID or last four digits of Social Security Number________________________________________________

Print Full Name______________________________________________________________________________________
Signature__________________________________________________________________________________________
Employee ID or last four digits of Social Security Number________________________________________________

Print Full Name______________________________________________________________________________________
Signature__________________________________________________________________________________________
Employee ID or last four digits of Social Security Number________________________________________________

Print Full Name______________________________________________________________________________________
Signature__________________________________________________________________________________________
Employee ID or last four digits of Social Security Number________________________________________________

Print Full Name______________________________________________________________________________________
Signature__________________________________________________________________________________________
Employee ID or last four digits of Social Security Number________________________________________________

Print Full Name______________________________________________________________________________________
Signature__________________________________________________________________________________________
Employee ID or last four digits of Social Security Number________________________________________________

Print Full Name______________________________________________________________________________________
Signature__________________________________________________________________________________________
Employee ID or last four digits of Social Security Number________________________________________________

Print Full Name______________________________________________________________________________________
Signature__________________________________________________________________________________________
Employee ID or last four digits of Social Security Number________________________________________________
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Print Full Name______________________________________________________________________________________
Signature__________________________________________________________________________________________
Employee ID or last four digits of Social Security Number________________________________________________

Print Full Name______________________________________________________________________________________
Signature__________________________________________________________________________________________
Employee ID or last four digits of Social Security Number________________________________________________

Print Full Name______________________________________________________________________________________
Signature__________________________________________________________________________________________
Employee ID or last four digits of Social Security Number________________________________________________

Print Full Name______________________________________________________________________________________
Signature__________________________________________________________________________________________
Employee ID or last four digits of Social Security Number________________________________________________

Print Full Name______________________________________________________________________________________
Signature__________________________________________________________________________________________
Employee ID or last four digits of Social Security Number________________________________________________

Print Full Name______________________________________________________________________________________
Signature__________________________________________________________________________________________
Employee ID or last four digits of Social Security Number________________________________________________

Print Full Name______________________________________________________________________________________
Signature__________________________________________________________________________________________
Employee ID or last four digits of Social Security Number________________________________________________

Print Full Name______________________________________________________________________________________
Signature__________________________________________________________________________________________
Employee ID or last four digits of Social Security Number________________________________________________

Print Full Name______________________________________________________________________________________
Signature__________________________________________________________________________________________
Employee ID or last four digits of Social Security Number________________________________________________

Print Full Name______________________________________________________________________________________
Signature__________________________________________________________________________________________
Employee ID or last four digits of Social Security Number________________________________________________

Print Full Name______________________________________________________________________________________
Signature__________________________________________________________________________________________
Employee ID or last four digits of Social Security Number________________________________________________

Print Full Name______________________________________________________________________________________
Signature__________________________________________________________________________________________
Employee ID or last four digits of Social Security Number________________________________________________


