
AFFIDAVIT OF INTENT OF WRITE-IN CANDIDATE


This is to certify, that I, _________________________________________________

desire the office of _________________________________________________________.

My residence address is ____________________________________________________
						(number & street)

________________________________________________________________________.
(town or city)	(zip code)		(county)

My post office address is ____________________________________________________.
	 (number or P.O. box and street)	(town or city)	(zip code)

I have been a registered elector of the ____________________________________ School 

District for at least twelve consecutive months prior to the election, I am a resident of 

_________________________________, and I will be qualified to assume the duties of the 
	(school district &, if applicable, director district)

office if elected.

	___________________________________
		Signature of Candidate
STATE OF COLORADO

County of ___________________________________________________________________________

	Subscribed and sworn to before me this _________ day of __________________, 20_____

by ____________________________________.


		Witness my hand and official seal.



	__________________________________________
		(signature of official administering oath)

	__________________________________________
		(Title)

(SEAL)

	My commission expires:  ______________________
