Oklahoma Declaration of Candidacy
Petition Supporting a Candidate for County Office

Candidate’s Name Party Affiliation Title of Office Sought District County Where Circulated
(If applicable)
[, by signing this petition, ask the Secretary of the County Election Board to accept a Declaration of Candidacy from the person named above as a candidate for
the county office listed above. |, by signing this petition, certify that | am a registered voter in the State of Oklahoma, in the above-named county, and above-
named district (if applicable) and that my name, address, and date of signing this pefition are as follows:

Voter's Name Voter's Street Address City ZIP Date Signed
(PRINT) (PRINT) (PRINT) Code Month | Day | Year

Voter's Signature

10

1

12

13

14

15

Notice to Circulator: Only registered voters of the above-named county and district (if applicable) may sign this petition page.

Witnessed by:

(Circulator’s Printed Name) (Circulator’s Signature)



	County Where Circulated: 
	Party Affiliation: 
	Title of Office Sought: 
	District (if applicable): 
	Candidate's Name: 


