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Certificate of Candidacy – Write-In Candidate for President/Vice President 

 
Please Print 

Name of Candidate  Election Year 

Office Sought   

Residence Address  

Mailing Address  

Contact Phone  Public Phone  Fax  

E-Mail  

Related Candidacy 
(Running Mate)  

Party Affiliation  

Date of Birth  Sex  
 
I have carefully reviewed the information above and affirm that it is correct and accurate.  ________________ 

                           Candidate Initials 

 
I am filing a Certificate of Candidacy for the office of President or Vice President of the United States of 
America as a write-in candidate for the general election 
  
I hereby certify, under penalty of perjury, that: 

 The name listed above is my legally given name or a name supported by an affidavit filed at this time under penalty of perjury. 
 I meet all requirements for the above-mentioned office. 
 I understand that final acceptance of this certificate depends upon verification of the information provided by me. 

I hereby certify under the penalties of perjury that the above information provided by me is true. 
 
Signature of Candidate: _____________________________________________ Date: _________________ 
 
Subscribed and sworn to before me this __________ day of ___________________, ___________________. 
                                                                                           Day                                                              Month                                      Year 

Witnessed by Election Official or Notary Public:  __________________________________________________________ 
                                                                                                                                                                         Signature   My Commission Expires 

                                                                                                       (NOTARIZED WITHOUT FEE BY THE ELECTION OFFICE) 

For Board Use Only:  The candidate is a registered voter:    �Yes     � No 
 

The above name, address, election district, precinct, party affiliation, sex, and DOB are correct.  �Yes     � No     If no, our record show: 
Name ______________________________________________________________________________ 

 
 Address_____________________________________________________________________________ 
 
 Election District __________ Precinct __________ Party ____________ DOB_______ Sex ________ 
 
The candidate’s signed statement authorizes local board to make changes in records in all categories except party affiliation.  Notice of change must 
be mailed to the voter pursuant to section 3-304(b) of the Election Law Article, Annotated Code of Maryland. 

Records changed, notice sent(date)      Signature of Election Board Staff:      ________________   


	Certificate of Candidacy – Write-In Candidate for President/Vice President
	Please Print

	Election Year

