
 CITY OF OAKLAND 
 
 AFFIDAVIT OF NOMINEE 
 
 
 
 
 I, ___________________________________ declare that I am the above named nominee  

Print Name 
 

for the Office of __________________________________________ for the ____Full____ 
           Office Sought      Full/Short 

 
term; I will accept the nomination and will not withdraw and I will also accept the office in  
 
the event of my election; I desire my name to appear on the ballot as follows: 
 
 
Print Name: ______________________________________________________________ 
 
and that I desire the following designation to appear on the ballot under may name: 
 
Designation: _____________________________________________________________ 
 
I certify under penalty of perjury and under the laws of the State of California that the  
 
foregoing is true and correct. 
 

Executed by me at ________________________________________, 
 

 
California, this __________ day of _____________________, 20 _____. 

 
 
 

__________________________________________ 
Candidate’s Signature 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

OFFICIAL FILING DOCUMENT 
(FOR CITY CLERK’S USE ONLY) 

DATE & TIME STAMP 


