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Voter Identification Number _____ 
Need Receipt Mailed_____ 

  

 

 Confirmation of Name on Ballot 

 

 

___________________________________________________________________________________ 

Name as it appears in BOE’s records 

 

___________________________________________________________________________________ 

Name as written on petition 

 

 

 

___________________________________________________________________________________ 

Name as it should appear on ballot 

 

Office Filed For ____________________________________________________________________ 

 

Subdivision ________________________________________________________________________ 

 

Date of Election ____________________________________________________________________ 

 

Political Party ________________________________________________________________ 

                                                                (Primary Election Only) 

 

 

I understand that if my petition is certified my name will be placed on the ballot, for the above election, 

exactly as I have indicated above in the ‘Name as it should appear on ballot’ section.    

 

 

 

Candidate’s Signature _____________________________________________      _______________ 

                                                                                                                                                    Date 

 

Filer’s Representative  _____________________________________________      _______________ 

                                                             Print Name (if applicable)                                          Date 

                                        

                                        _____________________________________________                                                                            

                                                  Representative’s Signature (if applicable) 

 

Filing Aided By    __________________________                  ___________________________ 

                Name of Republican                                      Name of Democrat 
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