
I, _______________________________________________________, being sworn, say that I reside in the county of : at:

________________________________________________________________________________________________________; that I am a(n)

candidate for the office of **_______________________________________________________________________________________________

and I do hereby request that my name be printed on the ballot for the election to be held

________________________________________________________________________. I request my name be printed on the ballot as follows:

***__________________________________________________________________________________________________________________.

street address or rural route, city, state, zip code

AFFIDAVIT OF CANDIDACY
SECRETARY OF STATE
SFN 02703 (11-09)

Please print.
SEE REVERSE SIDE FOR INSTRUCTIONS

Provisions regarding the Affidavit of Candidacy are found in North Dakota Century Code, Sections 16.1-11-10 and 16.1-12-02.1.

AFFIDAVIT OF CANDIDACY

Web site of candidate (if applicable)_______________________________________________________________________________

office seeking (include district # and unexpired term if applicable)

date of election

print name as you wish it to appear on ballot

general specialprimary

* No-party, IndependentOther__________________________________________RepublicanDemocratic-NPL
name of other political party

Telephone number of candidate___________________________________________________________________________________

E-mail address of candidate (if applicable)__________________________________________________________________________

Dated this _____ day of ______________________________, 20_______.

*

**

***

FOOTNOTES:

Please mark the No-Party box if you are a candidate for Superintendent of Public Instruction, judicial, county or multi-county district office.
Please designate either Democratic-NPL, Republican, or other political parties, or Independent for all other offices.
By signing this document I am saying that I have reviewed the requirements to hold this office and certify that I am qualified to serve if
elected.
Candidates will not be allowed to change this version of their name after 4:00 p.m. of the 60th day prior to the election.

Signature of candidate

Subscribed and sworn to before me this______ day of __________________________________, 20________.

Notary Public(NOTARY SEAL\STAMP)

My Commission Expires ___________________________________________

Secretary of State
State of North Dakota
600 E Boulevard Ave Dept 108
Bismarck ND 58505-0500
Telephone 701-328-4146
Toll Free 800-352-0867
Fax 701-328-3413
Web Site: www.nd.gov/sos/electvote

State of __________________________________

County of_________________________________

candidate name

)

)
SS
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INSTRUCTIONS FOR AFFIDAVIT OF CANDIDACY

ASSISTANCE: Questions regarding the Affidavit of Candidacy may be directed to the Elections Division of the Secretary of State's Office at
(701) 328-4146 or (800) 352-0867 or the appropriate filing officer.

WHO FILES

The Affidavit of Candidacy shall be filed by all candidates seeking to have their names placed on the ballot for federal, statewide, judicial,
legislative, county, and multi-county district offices in North Dakota.

WHEN TO FILE

The Affidavit of Candidacy shall be filed not more than 150 days or less than 60 days, and before 4 p.m. of the 60th day, prior to an
election. If the Affidavit of Candidacy is mailed, it must be in the physical possession of the appropriate filing officer before 4 p.m. of the 60th day
prior to the election.

This form must be accompanied with a Statement of Interests SFN 10172 and either a Certificate of Endorsement SFN 17196 or
Petition/Certificate of Nomination SFN 2704.

WHERE TO FILE

FEDERAL, STATEWIDE AND JUDICIAL CANDIDATES - File with the Secretary of State

LEGISLATIVE, COUNTY AND MULTI-COUNTY DISTRICT CANDIDATES - File with the County Auditor in their county of residence

Secretary of State
State of North Dakota
600 E Boulevard Ave Dept 108
Bismarck ND 58505-0500
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