
fi rst name middle last                                                                            

residen  al address  city / zip
I am registered and qualifi ed to vote at this address.

offi  ce name   jurisdic  on ward/precinct

Precinct Delegate Write-In Candidate Declara  on of Intent

write-in 
candidate 
informa  on

offi  ce
informa  on

By signing this affi  davit, I swear the statements made above are true and do hearby declare my intent to seek the precinct delegate 
posi  on iden  fi ed above as a write-in candidate.

statement

sign 
here

date
here

received by                                                                       date of fi ling                                          

for offi  ce 
use only

addi  onal 
informa  on phone number  date of birth

email address  campaign website  

1

2

3

 4

notary signature                                                                                           notary name

subscribed and sworn to me on the                                                     day of                                                                            ,                  .  
notary public, state of Michigan, county of  my commission expires           /       /
ac  ng in the county of

subscribed and sworn to me on the                                                     day of                                                                            ,                  .  subscribed and sworn to me on the                                                     day of                                                                            ,                  .  subscribed and sworn to me on the                                                     day of                                                                            ,                  .  
 my commission expires           /       /

how to fi le & complete the form        

how to fi le
You may fi le in person or by mail.

when and where to fi le 
By 4 p.m. the Friday prior to the 
Primary with your County Clerk or on 
Elec  on Day with the precinct board. 

comple  ng the form

1. write-in candidate informa  on
Print your informa  on legibly. Fill in the 
circle to indicate you are registered to 
vote at the address listed.

2. addi  onal informa  on

A phone number, date of birth, email 
address, or website is not required, but 
recommended.  

3. offi  ce informa  on

Print the jurisdic  on and precinct number.

4. statements
Read, sign, and date the a  esta  on. The 
affi  davit is not complete un  l signed and 
notarized. NOTE:  A precinct inspector 
may witness the signature in lieu of a 
notary on Elec  on Day

Precinct Delegate

poli  cal party:         Democra  c party           Republican party    

Rev. 11/19

NOTE:  A precinct inspector may witness the signature in lieu of a notary on Elec  on Day.


