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City of Hayward  

GENERAL MUNICIPAL ELECTION 

Tuesday, November 5, 2024 

 

 

MEASURE ENDORSEMENT AGREEMENT 

 

 

I hereby consent to the use of my name as an endorser within the text of the primary 

argument or rebuttal argument for the following ballot measure: 

 

MEASURE ____ 

 

at the City of Hayward Municipal Election to be held on November 5, 2024. 
 

 

______________________________________  ____________________________ 

Signature       Date 

 

 

____________________________________________________________________ 

Printed Name 

 

 

____________________________________________________________________ 

Mailing Address  City    State  Zip Code 

 

 

______________________________________________ ____________________ 

Email Address       Telephone Number 

 

 

______________________________________________ ____________________ 

Organization (Optional)      Title 

 

 

My organization’s name may be used in the text of the argument.  Yes ___  No ____ 

 


	MEASURE: 
	Date: 
	Printed Name: 
	Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Email Address: 
	Telephone Number: 
	Title: 
	No: 
	Yes: 
	Organization (Optional): 


