City of Armapolis

Office of the City Clerk
160 Duke of Gloucester Street
Annapolis, MD 21401-2517

Elections@annapolis.gov ¢ 410-263-7929 « Fax 410-280-1853 ¢ TDD use MD Relay or 711 « www.annapolis.gov

Nomination by Petition
For General Election Ballot (Annapolis Code, 4.20.090)

To the Board of Supervisors of Elections:

We, the undersigned voters of Annapolis nominate for the office of
in Ward

Print name Date of birth

Home address Annapolis, MD Zip

Signature Date

Print name Date of birth

Home address Annapolis, MD Zip

Signature Date

Print name Date of birth

Home address Annapolis, MD Zip

Signature Date

Print name Date of birth

Home address Annapolis, MD Zip

Signature Date

Print name Date of birth

Home address Annapolis, MD Zip

Signature Date

Print name Date of birth

Home address Annapolis, MD Zip

Signature Date

Affidavit of Petition Circulator

I, (print full name), under penalty of perjury, do solemnly
swear (or affirm) to the best of my knowledge and belief, the signatures on this petition are genuine and bona fide, the
signers are registered voters of the City of Annapolis as set forth in the petition, and that | personally observed the
signers sign the petition.

Total number of signatures Total valid signatures

Number invalidated Endorsed by

Affiant's signature Date
Address

City ST Zip Day phone



https://www.municode.com/library/md/annapolis/codes/code_of_ordinances?nodeId=TIT4EL_CH4.20NOCA_4.20.090NOPEEQ
mailto:Elections@annapolis.gov
http://www.annapolis.gov/
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