
 
 
City of Hyattsville – Election Forms 
Appointment of Treasurer 
 
 
_______________ 
Date 
 
 
TO: CITY OF HYATTSVILLE BOARD OF SUPERVISORS OF ELECTIONS  
 
In compliance with Section 8-17 of the City Code, I ___________________________ designate  
                     (Name of candidate) 
 
____________________________ to serve as treasurer for the 2015 City of Hyattsville Special 
Ward 5 Election. 
           (Name of treasurer) 
      
 _____________________ 
 (Name)                 
 
______________________ 
(Address) 
 
______________________ 
(City, State, Zip) 
 
______________________/______________________(cell)__ 
(Contact Numbers) 
 
 
__________________________________________________ 
(Email address) 
 
 
__________________________________________________ 
(Signature of Candidate)   


