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All information is required to be provided unless indicated as optional.

To: Secretary of State
| declare that | am a write-in candidate for the office of President.

DECLARATION OF WRITE-IN CANDIDACY FOR PRESIDENT

FULL NAME (First, Middle, Last)

PRINT NAME AS YOU WANT IT TO APPEAR ON THE LIST OF DECLARED WRITE-IN
CANDIDATES*

PERMANENT RESIDENCE ADDRESS (Do not include a P.O. Box or Rural Route. If
you do not have a residence address, describe location of residence.)

PUBLIC MAILING ADDRESS (Optional) (Address at which you receive campaign
related correspondence, if available.)

ary STATE ZIP

cary STATE ZIp

PUBLIC EMAIL ADDRESS (Optional) (Address for which you
receive campaign related emails, if available.)

DATE OF BIRTH

ARE YOU A NATURAL BORN CITIZEN?

YES
/ NO

TELEPHONE CONTACT INFORMATION (Optional)
Home:

Work:

Cell:

LENGTH OF RESIDENCE IN THE UNITED STATES (Optional)

_year(s)

month(s)

To: Secretary of State

DECLARATION OF WRITE-IN CANDIDACY FOR VICE PRESIDENT (Must be completed.)

FULL NAME (First, Middle, Last)

PRINT NAME AS YOU WANT IT TO APPEAR ON THE LIST OF DECLARED WRITE-IN
CANDIDATES*

PERMANENT RESIDENCE ADDRESS (Do not include a P.O. Box or Rural Route. If
you do not have a residence address, describe location of residence.)

PUBLIC MAILING ADDRESS (Optional) (Address at which you receive campaign
related correspondence, if available.)

Ty STATE ZIP

Ty STATE ZIP

PUBLIC EMAIL ADDRESS (Optional) (Address for which you
receive campaign related emails, if available.)

DATE OF BIRTH

ARE YOU A NATURAL BORN CITIZEN?
YES

Signature of Officer Administering Oath?

/ / |—| NO
TELEPHONE CONTACT INFORMATION (Optional) LENGTH OF RESIDENCE IN THE UNITED STATES (Optional)
Home: year(s)
Work: month(s)
Cell:
| hereby give my written consent to be a vice presidential candidate for a Declared Write-In Candidate for the office of President of
the United States.
X
SIGNATURE OF VICE-PRESIDENTIAL CANDIDATE
Sworn to and subscribed before me at , this the day of ,
SEAL
Signature of Officer Administering Oath? Title of Officer Administering Oath
| hereby swear that the foregoing statements included in my application in are all things are true and correct.
X
SIGNATURE OF CANDIDATE
Sworn to and subscribed before me at , this the day of ,
SEAL

Title of Officer Administering Oath

TO BE COMPLETED BY SECRETARY OF STATE:

D Vice-Presidential Information Completed

/ /
Date Filed

/ / / /
Date Accepted Date Rejected

D Elector Consent Forms Included/ forms received

Signature of Filing Authority or Designee Receiving Filed Application

Signature of Filing Authority Upon Determination of Application

Print Reset
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INSTRUCTIONS FOR DECLARED WRITE-IN CANDIDATE FOR PRESIDENT

The declaration must be accompanied by written statements signed by each presidential elector giving their
written consent to be an elector for the presidential candidate (total of 40 electors).

The declaration, together with the written statements, must be filed with the Secretary of State no later than 5:00
p.m. of the 78th day before election day. The declaration, together with the written statements, may not be filed
earlier than the 30t day before this date.

FOOTNOTE

' All oaths, affidavits, or affirmations made within this State may be administered and a certificate of the fact given
by a judge, clerk, or commissioner of any court of record, a notary public, a justice of the peace, and the Secretary
of State of Texas. See Chapter 602 of the Texas Government Code for the complete list of persons authorized to
administer oaths.
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