
LONDONDERRY HOMEOWNER’S COMMUNITY ASSOCIATION 

ELECTION CLERK / INSPECTOR APPLICATION 

(APPLICATION MUST BE COMPLETED IN YOUR OWN HANDWRITING IN BLUE OR BLACK INK) 

Election clerks / inspectors by definition, an independent third party includes but not limited to, a notary public; or a member 
of the association who is not a member of the board or candidate, related to a member of the board or candidate, or employed, 
under contract, or have any affiliation to a contract for any compensable services with the Association.  

Nominee’s Name: _______________________________________________________ 

Home Address: _________________________________________________________ 

City & State: _____________________________________ Zip: __________________ 

Home Phone: ___________________________________________________________ 

Cell Phone: _____________________________________________________________ 

Email Address: __________________________________________________________ 

Length of residence in community: __________________________________________ 

Will you work at polling place during election? _________________________________ 

I certify that I am not a member or a known active advocate* of or affiliated with any nominated candidates for the annual 
election of Board of Directors for Londonderry Homeowner’s Community Association. I further certify the foregoing 
statements are true to the best of my knowledge and belief. 

Signature: ________________________________________________ Date: _______________________________ 

ANY FALSE STATEMENTS ON THIS APPLICATION WILL DISQUALIFY THE APPLICANT 

*A “known active advocate” 1) is affiliated with another party through an elected board position or 2) has made documented 
public statements specifically supporting by name another candidate in the same calendar year as the elections at which the 
person will serve as an election inspector. “Documented public statements” means statements reported by the computer or 
phone, or written statements with a clear and unambiguous attribution to the applicant. 

This part to be filled out by board members only 

CLERK / INSPECTOR VERIFICATION 

Candidate member in good standing:    Yes      No      Treasurer __________________________________Date__________ 

Candidate membership suspended:        Yes      No      Sergeant of Arms ___________________________Date __________ 

Nominated by: _______________________________Seconded by: ______________________________Date __________ 

In Favor: _____________Opposed: ______________ Nomination:               Passed              Failed             Date __________       

 

 


