
CITY OF OAKLAND 
 NOMINATION PETITION 
 
 
 
 
 
 
We, the undersigned voters of the City of Oakland, each certify that we do hereby join in a Petition for the Nomination of 
 
 _______________________________________ for the Office of____________________________________________ 

(Candidate)            (District/Citywide) 
for the   Full   term to be voted for at the Municipal Nominating Election to be held in the City of Oakland on the 2nd day of 
March, 2004 that we believe said Candidate is fully qualified for the said office and should be elected thereto; and we further 
certify that we are qualified electors and residents of the District of the office for which the candidate seeks nomination, and are 
not at this time signers of any other petition nominating any other candidate for the above-named office. 
 
NAME (as registered to vote, including middle initial) 

 
RESIDENCE (as registered to vote) 

 
Clerk  Use  Only  
Verification Precinct 

 
Sign 
1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Print                        

 
No. & Street 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
City & Zip Code 

 
 
. . . . . . . . . . . . . .  

 
Sign 
2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Print 

 
No. & Street 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .  
 
 City & Zip Code 

 
 
. . . . . . . . . . . . . .  

 
Sign 
3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Print 

 
No. & Street 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
 City & Zip Code 

 
 
. . . . . . . . . . . . . .  

 
Sign 
4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Print 

 
No. & Street 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
City & Zip Code 

 
 
. . . . . . . . . . . . . .  

 
Sign 
5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Print 

 
No. & Street 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..  
 
City & Zip Code 

 
 
. . . . . . . . . . . . . .  

  
AFFIDAVIT OF CIRCULATOR 

 
I, ________________________________________________, circulated the foregoing petition and saw the appended 
signatures written and know that they are the signatures of the persons whose name they purport to be to the best of my knowledge 
and belief; 
 
my residential voting address is _______________________________Oakland, California; I am a qualified elector of the City of  
 
Oakland, and circulated this petition between _______________________________ and _____________________________. 
                                                                     (Month, Day, Year)                             (Month, Day, Year) 
 
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_______. 
 

_______________________________________ 
                          Signature of Circulator 
_______________________________________ 
                       Printed Name of Circulator 

 
 
 
 

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

DATE & TIME STAMP 



 


