
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF STATE 

Bureau of Elections and Notaries 

 

NOMINATION CERTIFICATE 

 

 

_________________________________________________________________________________________________________ 

Office and District 

 

_________________________________________________________________________________________________________ 

Cause of Vacancy (Death, Resignation, etc. of Person Vacating) 

 

_______________________________________________________________________________________________________ 

                  Name of Candidate Duly Nominated Herein                                                             Occupation 

 

_________________________________________________________________________________________________________   

Street Address/Post Office/Zip Code of Candidate Duly Nominated Herein 

 

_______________________________________________________________________________________________________   

              Name of Party Committee/Caucus/Convention                                             Date/Time/Place of Meeting 

 

_________________________________________________________________________________________________________  

Party Rule or Rules Applicable to This Nomination Certificate 

(NOTE:  Attach text of applicable party rule or rules) 

 

 

             Member or Proxy Present                 Member or Proxy Present 
 

 

__________________________________________________  __________________________________________________ 

 

__________________________________________________       __________________________________________________ 

 

__________________________________________________               __________________________________________________ 

 

__________________________________________________               __________________________________________________ 

 

__________________________________________________               __________________________________________________ 

 

__________________________________________________               __________________________________________________ 

 

__________________________________________________               __________________________________________________ 

 

__________________________________________________               __________________________________________________ 

(Note: Attach separate 8-1/2” x 11” sheets if additional space is required) 

 

 

     We, the presiding officer and secretary or secretaries of the committee, caucus or convention listed above, do swear (or 

affirm) that a quorum of said committee, caucus or convention as provided by party rules, duly convened, and those 

present at said meeting are the duly elected or appointed members, or their proxies, of said committee, caucus or 

convention; and do further swear (or affirm) that the names of those present at said meeting, the office and district (if any) 

where the vacancy exists, the cause of said vacancy, the name, address and occupation of the candidate duly nominated, 

and the rule or rules of the political party setting forth the provisions applicable to the nomination of a candidate to fill 

said vacancy are as set forth above and/or on the attached sheet or sheets. 
 

 

          Sworn to and subscribed before me this  ________________________________________________ 

                     Signature of Presiding Officer 

____________day of _____________________, 20______ 

            ________________________________________________ 

________________________________________________       Printed Name and Title 

 

________________________________________________      ________________________________________________ 

             Signature of Secretary 

________________________________________________    

        Official Title         ________________________________________________ 

            Printed Name and Title 

My Commission Expires____________________________    

            ________________________________________________ 

                  Signature of Assistant Secretary 

 

            ________________________________________________ 

          Printed Name and Title 
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COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF STATE 

Bureau of Elections and Notaries 

 
CANDIDATE’S AFFIDAVIT  

 

 

 
COMMONWEALTH OF PENNSYLVANIA 

      SS: 

COUNTY OF __________________________ 

 

PART A – CANDIDATE’S AFFIDAVIT – I do swear (or affirm) that my residence, my election district and the name of 

the office for which I desire to be a candidate are as specified below, that I am eligible for said office, and that I will not 

knowingly violate any election law or any law regulating and limiting nomination and election expenses, and prohibiting 

corrupt practices in connection therewith; that I am aware of the provisions of Section 1626 of the Pennsylvania Election 

Code requiring pre-election and post-election reporting of campaign contributions and expenditures; that unless I am a 

candidate for Judge of a Court of Common Pleas, the Philadelphia Municipal Court, or the office of school board in a 

district where that office is elective or the office of magisterial district judge, that my name has not been presented as a 

candidate for the same office of any political party or political body other than the one designated herein; that I am not a 

candidate for an office which I already hold, the term of which is not set to expire in the same year as the office subject to 

this affidavit. 

 
 

I swear (or affirm) to the above parts as required by the laws applicable to the office I seek. 

 

 

Sworn to (or affirmed) and subscribed before me this 

 
 

_______day of _____________________, 20______.        ________________________________________________ 

               Office/District 

 
 

                     ________________________________________________ 

                     Signature of Candidate 

 

 

                   ________________________________________________ 

                  Printed Name of Candidate 

 

 

            ________________________________________________ 

                                                                                                 Name as it is to appear on the ballot 

 

 

           (SEAL)              ________________________________________________ 

            Street Address/Post Office/Zip Code 
 

 

                    ________________________________________________ 

                  City, Borough, Township          County 

 

 

 ___________________________________________         _________________________________________________ 

       (Signature of Person Administering Oath)                               Election District of Candidate 

                     (District Where Registered To Vote) 

My Commission Expires ________________________ 

       

                               _________________________________________________ 

                     Telephone Number  

 

 

 

_________________________________________________ 

                         Email address  
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