
CERTIFICATE OF ACCEPTANCE 

APPOINTMENT OF COUNTY COMMITTEE MEMBER 

 

I, _____________________________________, hereby certify that I am a member of the 

_____________________________ party and accept the appointment to the office of County 

Committee Member in the Borough/City/Township of ___________________________, 

Ward ____, District ____ and further certify that I am a resident, a legal voter and qualified 

under the laws of the State of New Jersey for such an appointment.  

 

Date of Appointment: _________________________ 

Signature ____________________________________  

Print Name___________________________________ 

Address: _____________________________________ 

     _____________________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

 

 

 

This notice shall be filed with the County Clerk: 

Celeste M. Riley, County Clerk 

Cumberland County Clerk’s Office 

60 West Broad Street  

P.O. Box 100 

Bridgeton, NJ 08302 

 


