
  _______________2026 

To: Board of Commissioners 

   Fishers Island Ferry District 

   Fishers Island, New York 

Subject: Nominating Petition 

    We, the undersigned qualified voters in the Fishers Island Ferry District, do hereby petition the Board of 

Commissioners of the Fishers Island Ferry District to place the name of  

___________ __ __________________ 

on the ballot for the election of a Commissioner for a term of five (5) years at the Annual Meeting for the election of 

a Commissioner of the Fishers Island Ferry District to be held on the 11th day of August 2026 

NAME (print)    ADDRESS  SIGNATURE 

 1._____________________________________________________________________________________________ 

 2._____________________________________________________________________________________________ 

 3._____________________________________________________________________________________________ 

 4._____________________________________________________________________________________________ 

 5._____________________________________________________________________________________________ 

 6._____________________________________________________________________________________________ 

 7._____________________________________________________________________________________________ 

 8._____________________________________________________________________________________________ 

 9._____________________________________________________________________________________________ 

10.____________________________________________________________________________________________ 

11.____________________________________________________________________________________________ 

12.____________________________________________________________________________________________ 

13.____________________________________________________________________________________________ 

14.____________________________________________________________________________________________ 

15.____________________________________________________________________________________________ 

16.____________________________________________________________________________________________ 

17.____________________________________________________________________________________________ 

18.____________________________________________________________________________________________ 



19.____________________________________________________________________________________________ 

 

20.____________________________________________________________________________________________ 

 

21.____________________________________________________________________________________________ 

 

22.____________________________________________________________________________________________ 

 

23.____________________________________________________________________________________________ 

 

24.____________________________________________________________________________________________ 

 

25.____________________________________________________________________________________________ 

 

 

 

 

Petitions are due to the Fishers Island Ferry District’s business office, 261 Trumbull Drive, Fishers Island, NY, 

by Friday, July 21nd at 12:00 noon. 

 

STATEMENT OF WITNESS 

 

I, ______________________________________________, state that I am a resident who is qualified to vote for town 

officers of the Town of Southold, New York and owns real property situated within the Fishers Island FerryDistrict 

assessed upon the last preceding own assessment roll. The property is located at ____________ ______________ 

_________________________________________ in the Hamlet of Fishers Island, Town of Southold, County of 

Suffolk and State of New York.  

 

 

____________________________________ 

CANDIDATE’s SIGNATURE 

 

STATE OF NEW YORK) 

                  SS: 

COUNTY OF SUFFOLK) 

 

Personally appeared ___________________ and sworn before me this _________  day of  _________ , 2023.  

 

___________________________ 

NOTARY PUBLIC 

 

___________________________   


