
10 ILCS 5/7-10.2, 10-1, 10-5, 10-5.1 Suggested 
 Revised July, 2007 
 SBE No. H-2 

CERTIFICATE OF NOMINATION BY CAUCUS 
 

To _________________________________________________________________________________________ 
(Local Election Official) 

 
We, the undersigned, do hereby certify that on ____________________ at a caucus of the__________________ PARTY in the 

    (insert month, day, year) 
 

____________________ of _____________________ in ____________________ County, Illinois, the following nominations were made 
(City, Village, Township) 
 
for the respective offices herein designated, to be voted for at the __________________ Election to be held on ___________________. 
                (insert month, day, year) 

 
NAME OF CANDIDATE  

(As it is to appear on ballot) 

 
OFFICE 

 
RESIDENCE ADDRESS 

(Street and number) 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
Place an asterisk (*) after the name of each candidate who has changed names within three years and is required to report such changes 
pursuant to 10 ILCS 5/7-10.2 or 10-5.1, and attach a completed Form H-2A Name Change Supplement providing details as to said name 
change(s).  Such candidate’s former name(s) and the date(s) of the change(s) shall appear on the ballot along with the candidate's current 
name. 
 

We also certify that at the last candidate election in this political subdivision aforesaid, the _______________________PARTY 
 
polled more than 5% of the entire vote cast.   
 
________________________________________   ________________________________________ 
  (Secretary)        (Presiding Officer) 
 
_ _______________________________________   _______________________________________ 
  (Address)        (Address) 
 
STATE OF ILLINOIS   ) 

) SS 
County of ______________________ )  
 

 The persons whose names are subscribed to the above certificate personally appeared before me on ____________________  
    (insert month, day, year) 

and upon their oaths stated that the same is true and correct to the best of their knowledge. 
 
        _________________________________________________  
         (Signature of Person Authorized to Administer Oaths in Illinois) 

_______________________________________________  
   (Title) 

Filed ____________________in the office of ______________________________________________________. 
        (insert month, day, year) 
 

 
This certificate of nomination shall be accompanied by a Statement of Candidacy and a receipt 
for filing Economic Interests Statement for each candidate nominated. 
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