
New York State Correctional Officers
& Police Benevolent Association, Inc.

102 Hackett Blvd.- Albany, NY 12209
(518) 427-1551 www.nyscopba.org nyscopba@nyscopba.org

SECTOR ELECTION COMMITTEE FORM
** Return completed form to NYSCOPBA by 3/29/19 **

ELECTION COMMITTEE CHAIRPERSON
1.

Name__________________________________
Address________________________________
_______________________________________
Telephone______________________________
Facility_________________________________
Facility Telephone________________________

ELECTION COMMITTEE MEMBERS ALTERNATE COMMITTEE MEMBERS

2. 1.
Name_________________________ Name________________________
Address_______________________ Address______________________
______________________________ _____________________________
Telephone_____________________ Telephone____________________

3. 2.
Name_________________________ Name________________________
Address_______________________ Address______________________
______________________________ _____________________________
Telephone_____________________ Telephone____________________

Note: If necessary for facilities with multiple entrances. See election policy #3.
4.
Name_________________________
Address_______________________
______________________________
Telephone_____________________

5.
Name_________________________
Address_______________________
______________________________
Telephone_____________________

___________________________
Chief Sector Steward (Print Name)

___________________________
Chief Sector Steward (Signature)


