
 
 
 
 
 
 
 
 
 
 

CERTIFICATE OF ACCEPTANCE 
(as a selected County Committee Person to fill a vacancy) 

 
The undersigned hereby certifies that I am a member of the _________________ Party and qualified to serve as 
a County Committee Person in the ________ District in the municipality of _______________________ and that I am 
a legal voter in said District and will fulfill the duties of the office of County Committee Person. 

 
 

_____________________________________    _______________________________________ 
Printed Name       Signature 
 
_____________________________________    Date: ____ of __________________ 20____ 
 
_____________________________________ 
Printed Address   
 
Phone Number: ________________________   _______________________________________ 
        Municipal or County Chair Signature 
Email:  __________________________________   
 
 
 
State of New Jersey 
County of Somerset                SS. 
 
Be it remembered that on this ____ day of _____________ in the year ______ before me the subscriber 
____________________ personally appeared who, I am satisfied, is the person mentioned in the above 
instrument, to whom I first made known the contents thereof, and thereupon ________ acknowledged that, 
_______ signed, sealed and delivered the same as ________ voluntary act deed, for the uses and purposes 
expressed therein. 
 

________________________________ 
(SEAL)                       Signature  
 

________________________________ 
                  Printed name 
 
        My commission expires: _______ 

   


