
TOWN OF HULL  
 Lori West, Town Clerk 

Town Clerk’s Office 
253 ATLANTIC AVENUE 

HULL, MA 02045 
townclerk@town.hull.ma.us 

CANDIDATES REQUEST FOR NOMINATION PAPERS 
2024 ANNUAL TOWN ELECTION 

The Town of Hull has accepted MGL Chapter 53, Section 9A.  That statute requires candidates to declare the town office they 
seek at the time they take out nomination papers, and imposes a restriction on the last day such papers may be acquired, as 
well as the number of nomination papers any one candidate may receive.    

CONTACT INFORMATION:  
NAME: ______________________________________________________________ 

ADDRESS: ___________________________________________________________ 

EMAIL ADDRESS: ____________________________________________________ 

PHONE #: ___________________________________________________  Unpublished _________ 
*Please Note: the above contact information will be distributed to the press.  Your name and address will appear
on the nomination papers & ballot as it appears on the voting list.

Official Request for 2024 Annual Town Election Nomination Papers 
Dear Town Clerk West:   
I hereby request nomination papers for the following office declared below:  

SELECT BOARD (1 SEAT) 3 YEAR TERM   

BOARD OF ASSESSORS (2 SEATS) 3 YEAR TERM    

HOUSING AUTHORITY (1 SEAT) 5 YEAR TERM  

MUNICIPAL LIGHT BOARD (1 SEAT) 3 YEAR TERM 

PLANNING BOARD (1 SEAT) 5 YEAR TERM 

REDEVELOPMENT AUTHORITY (HRA) (1 SEAT) 5 YEAR TERM 

SCHOOL COMMITTEE (1 SEAT) 3 YEAR TERM  

TRUSTEES OF PUBLIC LIBRARY (2 SEATS) 3 YEAR TERM

TRUSTEES OF PUBLIC LIBRARY (1 SEAT) 1 YEAR TERM
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REQUESTED # OF NOMINATION PAPERS (min. 2 - max. 10):  _________ 
RECEIPT OF PAPERS:   

In Person
Please mail my papers to the address above  
Please call or email to make arrangements (appointment recommended) to pick up papers 

CANDIDATE AFFIRMATION AND SIGNATURE 
I am a duly registered voter of the Town of Hull and have completed this form requesting nomination papers for the office 
listed above.

Signed under penalties of perjury: ___________________________________________
 Candidate Signature * 

* Please Note: Electronic or typed signatures will NOT be accepted. 

*Please Note: Please allow at least 2 hours prior to closing for same day pick up.
Staff will email or telephone you to notify you when you may pick up your papers.

DEADLINE TO OBTAIN NOMINATION PAPERS: WEDNESDAY, MARCH 27TH at 5:00PM. 
The Town Clerk’s Office will be available until 5PM to issue nomination papers at town 
hall.You must submit the request by 5PM. Please plan accordingly. 

CHECKLIST
 PLEASE READ CAREFULLY

COMPLETE THE CANDIDATE REQUEST FORM  and select the office you 
are seeking candidacy.

INDICATE THE # of papers you would like to receive (10 is the max # allowed & 
is recommended)

INDICATE WHETHER YOU want the papers to be mailed to you or if you would 
like to pick them up at town hall (APPOINTMENT RECOMMENDED).  

SUBMIT YOUR CANDIDATES REQUEST FOR NOMINATION PAPERS to 
the Town Clerk in person or email  townclerk@town.hull.ma.us .  Upon receipt you 
will receive a confirmation email.

RECEIVE YOUR NOMINATION PAPERS - please allow 3-5 business days from 
the date mailed to receive your papers via mail and please contact the Clerk's office 
via email townclerk@town.hull.ma.us or by telephone.

COLLECT SIGNATURES – 50 qualifying voter signatures is required. We suggest 
obtaining more than 50 signatures due to some may not be valid or qualify and would 
not be counted.   

RETURN NOMINATION PAPERS to the Town Clerk’s Office to be certified by 

 DEADLINE:  FRIDAY, MARCH 29TH, 2024 AT 5:00 PM

CERTIFICATION OF PAPERS – certification of papers will be certified as soon 
as possible. You will receive an email after certification is completed confirming 
whether you obtained enough qualifying signatures to have your name placed on the 
ballot.
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Office Use Only 

DATE PAPER PROVIDED: DATE: ________TIME: _________ 

 Mailed       Picked Up   # PAPERS: ________  

RETURNIING PAPERS: DATE: ____ TIME: _________  

CERTIFICATION: 

# CERTIFIED SIGNATURES: _________________    

NOTIFICATION:   DATE: _________ TIME: _________   
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