	2014 Retiree Health Care Trust Fund Board Election

AUTHORIZATION OF ENDORSEMENT BY INDIVIDUAL

Date:_________________
I, ________________________________ wish to endorse (or support)

            (Printed name of endorser)

__________________________________ on their “Candidate Statement of 

                (Name of candidate)

Qualifications”, for the office of ___________________________ in the upcoming 

                                                                  (Name of office)

2014 Retiree Health Care Trust Fund Board Election.

_____________________________

               Signature of endorser

	


	2014 Retiree Health Care Trust Fund Board Election

AUTHORIZATION OF ENDORSEMENT BY ORGANIZATION

(USE ORGANIZATION’S LETTER HEAD)
Date:_________________
The ____________________________________ endorse (or support)

                         (Name of organization)

_________________________ on their candidate statement, for the office of

            (Name of candidate)

__________________________ in the upcoming 2014 Retiree Health Care Trust Fund Board Election.

           (Elective office)

By: ________________________________________

                  (Printed Name of authorized representative)

Signature: ___________________________________

                        (Signature of authorized representative)

Title: _______________________________________

                   (Authorized officer of the organization)

	


Rev. 2-24-14
