Authorization to Pick-up and/or File Candidate Nomination Documents

l, , candidate for the office
Candidate’s name — please print

of hereby authorize
Office Title

Agent’s name Agent’s phone number
to receive and/or file the following nomination documents: (Please check applicable forms)
O Signature in Lieu of Filing Fee Petitions
[ Declaration of Intention — judicial candidates only
[0 Declaration of Candidacy
[0 Candidate Statement agreement
[ Ballot Designation Worksheet
[0 Nomination Papers

[ Other: (Specify)

| am aware that the nomination documents must be properly executed and delivered to the Santa Cruz County
Clerk/Elections Department no later than 5pm on the last day to file such documents.

My residence address is:

Street Address
City State Zip
My telephone numbers are: ( ) ( )
Home Cell
Email: Website:

If picking up a Declaration of Candidacy, we need to know how you want your name on the ballot: (Please print)

First Name Middle Name/Initial (Optional) Last Name

Signature of Candidate: Date:

\\scznas04\CLK\Users\Shared Documents\March 2020\Filing Forms\2020-Authorization to Pick Up Docs.docx



	Candidates name  please print: 
	Office Title: 
	undefined: 
	Agents name: 
	Agents phone number: 
	Signature in Lieu of Filing Fee Petitions: Off
	Declaration of Intention  judicial candidates only: Off
	Declaration of Candidacy: Off
	Candidate Statement agreement: Off
	Ballot Designation Worksheet: Off
	Nomination Papers: Off
	Other: Off
	I am aware that the nomination documents must be properly executed and delivered to the Santa Cruz County: 
	Street Address: 
	City: 
	State: 
	Zip: 
	undefined_2: 
	Home: 
	undefined_3: 
	Cell: 
	Email: 
	Website: 
	First Name: 
	Middle NameInitial Optional: 
	Last Name: 
	Date: 


