
NOMINATION PETITION 
IMPERIAL COUNTY EMPLOYEES RETIREMENT SYSTEM ELECTION 

 
Date of Election: May 26, 2026 

Office to be filled:  Member of Retirement Board General Member – Seat No. 2 
 
Name of Candidate as it appears on the records 
of the Board of Retirement. __________________________ 
 
Department which Candidate is employed. __________________________ 
 
Telephone number where Candidate may be reached __________________________ 
 
Name of Candidate as it is to appear upon ballot 
if different from above. __________________________ 
 
Ballot Designation.                                                         __________________________ 
 
Candidates Statement of Qualifications Filed:                  YES_____            NO_____ 
 
_____________________________ __________________________ 
Signature of Deputy                Date Signature of Candidate 
 
 
We, the undersigned General Members of the Employees Retirement System of the County of Imperial, hereby 

nominate the above-named general member of the Retirement System, as a candidate for election to the 
above designated position of member of the Board of Retirement of Imperial County. 

 

NOT LESS THAN 20 GENERAL MEMBER SIGNATURES REQUIRED 
  

 Department Printed Name Signature Date 
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4 
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8 
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-over- 



 
NOMINATION PETITION 

IMPERIAL COUNTY RETIREMENT BOARD ELECTION 
 

 Department Printed Name Signature  Date 
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24 

    

 
25 

    

 
I, _______________________________, declare that I circulated this petition section and I witnessed each of 
the appended signatures being written.  To the best of my information and belief each signature is the genuine 
signature of the person whose name it purports to be. 
 
I, declare under penalty of perjury that the fore going is true and correct.  Executed on: 
 
_________________ at __________________      ____________________________________ 
                 Date                                        Place of Signing                                                               Signature 
 

* * * * * * * * * * * * * * * * * * *  

I, certify that the above members are General Members of the Employee Retirement Association. 
 
                                                                                  ____________________________________     
                                                                                                        Deputy       
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