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RESIDENT COMMISSIONER ELECTION 

CANDIDATE APPLICATION 

CONTACT INFORMATION: 

St. Croix 

9299 Estate Slob 
Kingshill, VI 008S0 

Telephone: 340-778-8442 
Fax: 340-773-30S4 

TDD Line: 340-778-S24S 
Email: exec@vihousing.org 

Candidate Name: _________________ DATE ______ _ 

Community: __________________ _ 

Address: 
------------------------------

Telephone Numbers: (Home): _________ (Mobile) _________ _ 

CANDIDATE DISCLOSURE: 

Please place your initials on each line below if the statement is true. 

I certify or affirm that: 
1. I am a public housing resident in a Virgin Island Housing Authority community ___ _
2. I am named on the lease;, _____ _
3. I am eighteen (18) years of age or older;. ______ and;
4. I am a resident in full compliance with the lease and have no rental payment

delinquency; ______ _

CAMPAIGNING RULES AND REGULATIONS 

I understand and agree to the following: 
1. Negative campaigning, either verbally or in writing is strongly discouraged.
2. No destruction of candidate's campaign material (tearing down or defacing fliers).
3. No intimidation or harassment of other candidates or voters at any time.

PLEASE DO NOT WRITE BELOW THIS LINE 
FOR OFFICE USE ONLY 

Date returned ________ Time returned:. ______ _ 

Received by:. _________________________ _ 
February 2020 

- -- - --- ---
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St. Thomas 

9900 Oswald Harris Court 
St. Thomas, VI 00802-3100 
Telephone: 340-777-8442 
Fax:340-775-0832 

Website: www.vihousing.org 1. utc;1� .. ,.,_,NflS ft(>I SIN(� ""n11<1Kn"· 

Htlfoi"f{ IM l'rr,pl.> of l'mvll,_. 

St. Croix 
9299 Estate Slob 

Kingshlll, VI 00850 
Telephone: 340-778-8442 

Fax: 340-773-3054 
TDD Line: 340-778-5245 

Email: exec@yihousine,oce 

VIRGIN ISLANDS HOUSING AUTHORITY 

RESIDENT COMMISSIONER NOMINATION PETITION 

I, the undersigned, do hereby nominate the following named person asa candidate for Resident 

Commissioner for the Virgin Islands Housing Authority Board of Commissioners. 

Name of Candidate: 
----------------

1, the undersigned, do hereby state I am an eligible voter of the Virgin Islands Housing Authority and: 

• That my present place ofresidence is truly stated opposite my signature below and I am a

resident of the Virgin Islands Housing Authority OR Housing Choice Program for 30 days on or 

before March 30, 2026.

• That I am 18 years ofage or older

• Understand that it is prohibited for anyone to sign this petition with any name other than on e's 

own, to knowingly sign the petition when not an eligible resident voter
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