COMPLETE, PRINT, SIGN AND MAIL

Secretary of State
CERTIFICATE OF NOMINATION State of North Dakota
PRESIDENTIAL ELECTORS 600 E Boulevard Ave Dept 108
" . . Bismarck ND 58505-0500
To be used by political party established in North Dakota Telephone 701-328-4146
SECRETARY OF STATE Toll Free 800-352-0867
SFN 50883 (09-13) Fax 701-328-3413
Web Site: www.nd.gov/sos/electvote

For reference, see North Dakota Century Code, Sections 16.1-03-14 and 16.1-06-07.1.

INSTRUCTIONS
WHEN TO FILE

The Certificate of Nomination for Presidential Electors shall be filed not less than 64 days, and before 4:00 p.m. of the 64th
day, prior to any general election where the office of President of the United States is voted upon. If the Certificate of
Nomination for Presidential Electors is mailed, it must be in the possession of the Secretary of State before 4:00 p.m. of the
64th day prior to the general election.

WHERE TO FILE - Secretary of State, 600 E Boulevard Ave, Dept. 108, Bismarck, ND 58505-0500

l, do certify that | am the
chair of state convention or state party chair

I:lchair of the state convention Dstate party chair of the Political Party of the
party name
State of North Dakota and that on , 20 , the following individuals were duly nominated as
date of nomination
Presidential Electors by the Political Party, duly convened in accordance with the bylaws of
party name
the Political Party and the laws of this state:
party name
, residing at ;
name of presidential elector number 1 street or route address, city, state, zip code
, residing at ;
name of presidential elector number 2 street or route address, city, state, zip code
, residing at ;
name of presidential elector number 3 street or route address, city, state, zip code

| do hereby request the above names be printed upon the ballot as Presidential Electors for Presidential candidate

, residing at ; at
surname of presidential candidate street or route address, city, state, zip code
the forthcoming General Election to be held on , 20
date of general election

Dated this day of , 20

Signature of chair of the state convention or state chair

Signature of secretary of the state convention or secretary of the state party
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