
 

BOARD OF SUPERVISORS OF ELECTIONS FOR THE CITY OF FREDERICK 
 

Certificate of Candidacy for Nomination as 

Alderman of The City of Frederick 
 

 

I request that you place my name as hereon designated on the official ballot to be used in THE CITY OF 

FREDERICK PRIMARY ELECTION on September 12, 2017, as a candidate seeking nomination of 

ALDERMAN. 
 
                                                                                 
   NAME TO APPEAR ON BALLOT: (PRINT)____________________________________________________________________ 
                   AN AFFIDAVIT IS REQUIRED FOR USE OF A NAME OTHER THAN THE CANDIDATE’S 

                GIVEN NAME, INITIAL LETTER OF GIVEN NAME, AND SURNAME (CITY CHARTER §7(b)) 

 

    I hereby declare:     

  

 Party Affiliation ___________________________________ Date of Birth ______________________ Sex ___________ 

 
 

Residence Address: 

 

 

 

Mailing Address:  

 

 

 

Contact Phone (for Board  use): Public Phone:    

E-Mail Address: Fax:    

 

I HEREBY CERTIFY THAT I HAVE RESIDED IN THE CITY OF FREDERICK FOR AT LEAST ONE (1) 

YEAR IMMEDIATELY PRECEDING THE GENERAL ELECTION.  
 

 
 

     ____________________________________   ____________________________________________________________________ 

       Date of this Certificate                                                                        Signature of Candidate 

 

 

    Subscribed and sworn before me this __________ day of ___________________________, _______________. 

  

 

        ____________________________________________________________________ 

         (Notary Public or other person authorized to administer oath) 

 

          My Commission Expires:     

           

 

 
 

City Use Only: Candidate’s information verified with the Frederick County Board of Elections 

 

with       on     by      

 

 
Revised 12/05/2016 
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