We the undersigned twenty-five (25) electors for the city of Hialeah Gardens, Florida,

hereby nominate and sponsor , whose
residence is for
the office of Group , to be

voted for at the election held on March 3, 2026 and we individually certify that our
names have appeared on the rolls of registered voters within the last year, and that
we are qualified to vote in Hialeah Gardens.
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ACCEPTANCE OF NOMINATION

I HEREBY ACCEPT THE NOMINATION FOR , GROUP

, AND AGREE TO SERVE IF ELECTED.

SIGNATURE OF CANDIDATE

ADDRESS OF CANDIDATE

TELEPHONE NO. REGISTRATION NO.

DATE & HOUR OF FILING:

RECEIVED BY:
SIGNATURE OF ELECTION OFFICIAL
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