
 
ELECTION INSTRUCTIONS 

• Signatures Required On This Petition - The petition must contain a 

minimum of 20 signatures of ACERS certified members.  Active and 

Retired members must be represented by no less than 10 signatures 

each.  Blank petition forms may be copied by the candidate to facilitate 

the collection of signatures. 

• Signers - Members must personally sign the petitions, print their 

names, and include the last 4 digits of their Social Security number. 

Illegible signatures which cannot be verified will not be counted.  

• Validation - The Office of the Executive Director will review the 

petitions and validate the names of the signers and the eligibility of the 

candidates. 

• Affidavit - The candidate must sign and complete the following affidavit. 

• Biographical Form - The candidate must complete the attached 

biographical form. 

• Time And Place To File - The petitions, candidate's affidavit and 

biographical form must be received in the office of the ACERS on or 

before 4:00 PM… 

All information submitted will remain confidential. 

 

 

 

 





Candidate’s Affidavit 

 

I, , do swear (or affirm) 

that I am an active member of ACERS; that the office for which I desire to be a 

candidate is Board Member of the RBAC; that I am eligible for this office; and that I 

will not knowingly violate any law or regulation pertaining to the nomination and 

election for such office.  

(Signature of candidate)___________________ 

Sworn to and subscribed before me on (Date)____________ 

Signature of Notary Public) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



NOMINATING PETITION  

 

TO THE RBAC: 

We, the undersigned, all of whom severally declare that we are eligible to vote in this 

election for member of the Retirement Board, do hereby petition the Executive 

Director of the ACERS to add the name of (______________________________), 

who is an eligible candidate for a seat on the Board to the ballot as a candidate for 

the position of Board Member for a three year term commencing ____________ and 

ending ___________. 

 Signature Printed Name (must be legible) Last 4 digits of 
Social Security #  
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BIOGRAPHICAL FORM 
 
Biography will contain a maximum of 100 words (does not include name and address).  The 
information listed must be statements of fact and not opinion.  The ACERS reserves the right to 
edit the information to conform to printing requirements or if the Information is not biographical 
in nature.  ACERS decisions regarding editing are final.  Taking a position on issues, 
campaigning, or listing endorsements is strictly prohibited. 
 
 
 
NAME:   
 
 
ADDRESS: 
 
     
 
 
 
 
BACKGROUND (work experience and/or education, etc.): 
 
 
 
 
 
 
 
 
 
 
 
 
QUALIFICATIONS (leadership roles in the community or professional 
organizations, relevant investment/ financial/education experience, etc.): 
 
 
 
 
 
 
 
 
 
PERSONAL (family, hobbies, honors, awards, etc.): 
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