
NAME OF POLITICAL COMMITTEE

ADDRESS OF COMMITTEE

CITY STATE ZIP PLUS FOUR

NAME OF CANDIDATE AUTHORIZING POLITICAL COMMITTEE

OFFICE SOUGHT BY CANDIDATE DISTRICT NAME OF POLITICAL PARTY/BODY

ADDRESS OF CANDIDATE

CITY STATE ZIP PLUS FOUR

HOME PHONE CELL PHONE E-MAIL

SIGNATURE OF CANDIDATE DATE OF AUTHORIZATION

DSEB-501 (6-15)W

The Pennsylvania Election Code provides that no treasurer of a political committee shall receive any money on behalf of a 
candidate until such political committee has been authorized in writing by the candidate on a form designed by the Secretary of 
the Commonwealth. The written authorization shall be filed with the appropriate supervisor prior to receiving funds on behalf of 
the candidate.

DAYTIME TELEPHONE NUMBER 
AREA/NUMBER

I hereby authorize the political committee named above to receive contributions on behalf of my candidacy.

AUTHORIZATION FOR A POLITICAL COMMITTEE
TO RECEIVE FUNDS ON BEHALF OF A CANDIDATE

COMMONWEALTH OF PENNSYLVANIA

Bucks County Board of Elections          Phone - 215-348-6154
55 East Court Street     Doylestown PA 18901
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Any state, county, city, borough, township, ward or other regularly constituted party 
committee of any political party or political body is hereby authorized to receive money 
on behalf of the candidates of such political party or political body in a general, municipal 
or special election without special written authorization from such candidate. However, 
authorization is required  for such committees to receive funds on behalf of a candidate in 
a primary election.
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