
Name of Form: 
 
Notification of Appointed Members to Signature Verification Committee. 
 
Section Reference: 
 
Section 87.027(c), Texas Election Code. 
 
Purpose: 
 
Notify Early Voting Clerk of Members. 
 
Number of Copies Required: 
 
One. 
 
Completed by: 
 
Presiding Officer of appointing authority (county election board/county chair/governing 
body). 
 
Filing Date: 
 
Immediately after appointments are made. 
 
Filed with: 
 
Early Voting Clerk. 
 
Comments: 
 
The appropriate appointing authority has 5 days to make appointments after the early voting 
clerk has ordered the creation of the signature verification committee. 
 
Current form is 3/07. 
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NOTIFICATION OF APPOINTED MEMBERS TO 
SIGNATURE VERIFICATION COMMITTEE 

 
 
 
 
 
To the Early Voting Clerk: 
 
 
 

The appointing authority met on ______________________ for the purpose of appointing the 

members of the signature verification committee for the _______________election to be held 

on ____________________. 

 

Name and Residence Address: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

 
___________________________________________ 
Signature of Appointing Authority 
 
 
NOTE:  Designate next to the appropriate name, the person who is to be Chair of the 
verification committee. 
 


