
203 South 2nd St., Le Sueur, MN 56058 
Phone: (507) 665-6401  Fax: (507) 665-3813  Web: www.cityoflesueur.com 

City of Le Sueur, MN 
Le Sueur City Council Nomination Petition 

 
 

 

APPLICANT INFORMATION 
Applicant Name: Street Address: 

Phone: Email: 

 
We, the undersigned electors of the City of Le Sueur, hereby nominate _________________________ , whose residence 
is _________________________, for the office of _________________________ to be voted for at the election to be held 
on the 8th day of November 2022; and we individually certify that we are qualified electors and that we have not signed 
more nomination petitions of candidates for this office than there are persons to be elected thereto. 
 

1 
 

Name: Street Address: 

2 
 

Name: Street Address: 

3 
 

Name: Street Address: 

4 
 

Name: Street Address: 

5 
 

Name: Street Address: 

6 
 

Name: Street Address: 

7 
 

Name: Street Address: 

8 
 

Name: Street Address: 

9 
 

Name: Street Address: 

10 
 

Name: Street Address: 

11 
 

Name: Street Address: 

12 
 

Name: Street Address: 

13 
 

Name: Street Address: 

14 
 

Name: Street Address: 

15 
 

Name: Street Address: 

16 Name: Street Address: 
 

17 
 

Name: Street Address: 
 

18 
 

Name: Street Address: 
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19 
 

Name: Street Address: 

20 
 

Name: Street Address: 

21 
 

Name: Street Address: 

22 
 

Name: Street Address: 

23 
 

Name: Street Address: 

24 
 

Name: Street Address: 

25 
 

Name: Street Address: 

 
 
I, _________________________, being duly sworn, deposes and says that he/she is the circulator of the foregoing petition paper 
containing 25 signatures, and that the signatures appended thereto were made in his/her presence and are the signatures of the 
persons whose names they purport to be. 
 
___________________________________ 
Candidate 
 
 
 
Subscribed and sworn before me this __________ day of _______________, 2022.  This petition if found sufficient by the City Clerk, 
shall be returned to the candidate at his/her home address. 
 
___________________________________ 
Notary 
 
 
 
I hereby indicate my willingness to accept the office of _________________________, if duly elected thereto. 
 
___________________________________ 
Candidate 
 
 
 
Approved this __________ day of _______________, 2022. 
 
___________________________________ 
City Clerk 
 
 

OFFICE USE ONLY 

Date Received: 
 

Amount Paid: 
 

Date Approved: Approved By: 

 


