
(Form provided by the New York State Board of Elections) 

CERTIFICATE OF AUTHORIZATION 
(Section 6-120, Election Law) 

 

 We,______________________________________ and _________________________________________,  
   (Presiding Officer)     (Secretary) 
 

Presiding Officer and Secretary of the meeting of the _____________________________________________Party, 
       

of _____________________________________________________,DO HEREBY CERTIFY THAT: at a meeting of the 
   (Political Subdivision) 

 
_______________________  Committee of the _______________________________________________, Party 
  (Political Subdivision) 
 

held on the _________day of ___________________, 20_______, a quorum being present, said committee, by 
 
majority vote of the members present, did consent and authorize the nomination/designation of 
 
__________________________________residing at_________________________________________________ 
(Name of Candidate)      (Place of Residence) 
 
_____________________________________ for the office of _______________________________________ as 
 
a candidate of the __________________________________________Party for public office indicated, at the 
 
_____________________________________Election to be held on __________________________________ . 
(Special/Primary/General)       (Date of Election) 
 
 Said nomination/designation is authorized pursuant to the provisions of Section 6-120 of the New York State 
Election Law. 
 
 IN WITNESS WHERE OF, we have set our hands this _________day of ___________________, 20______. 
 

 

       _____________________________________________ 

       Presiding Officer 

 

       _____________________________________________ 

       Secretary 

 

 
 On this __________ day of __________________________, 20________,  before me personally came 
 
____________________________________ and ____________________________________, to me known and 
known to me to be the persons described in and who executed the foregoing instrument and he/she duly 
acknowledged to me that he/she executed the same. 
 
        ________________________________ 
        Notary Public 
 
 
 


