
DEMOCRATIC/REPUBLICAN 
PRIMARY ELECTION 

MAY 19, 2009 
 

NOMINATION PETITION PACKET REQUEST FORM 
 
 

Requestor’s name:______________________________________________ 
 
Address:______________________________________________________ 
 
City: _________________________________________________________ 
 
Daytime telephone number(    ) ____________________(include area code) 
 
 
……………………………………………………………………………… 
 
 

Packet information for: 
Please name office seeking 

 
County-wide Office_____________________________________________ 
 
District Judge #________________________Cross file:  Yes____  No____ 
 
City of  Pottsville ______________________ Office __________________ 
 
Borough of ___________________________ Office __________________ 
 
Township ____________________________ Office __________________ 
 
School Director 
 
District Name _________________________ Cross file  Yes ____  No ____ 
 
………………………………………………………………………………... 
 

Office Use Only 
 

Request received by ________________________ Date ______________ 
 
Mailed ____________     Picked up ___________________ 

 
 

Petitions will not be mailed until February 3rd, 2009 


