
24 Hour Notification Form

ATTENTION:

 NAME:

FILER NUMBER:

TREASURER:

DATE OF 

CONTRIBUTION:

NAME

ADDRESS

CITY

STATE

ZIP CODE

CHECK NO.

AMOUNT OF 

CONTRIBUTION:

24 HOUR NOTIFICATION FORM

   $

CANDIDATE/COMMITTEE INFORMATION

New York State Board of Elections

40 Steuben Street

Albany, NY 12207‐2108

Phone: 518/474‐8200   Fax:  518/486‐6627

CONTRIBUTOR INFORMATION

A 24 Hour Notice is required for any Contribution over $1,000 whose transaction date falls 
between the cut off of the 11 Day Pre Election Report and the Election. NOTE: This 
requirement applies to all Primary, General and Special Elections. You still must include 
these transactions on the post election filings. 


