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DISTRICT OF COLUMBIA 

BOARD OF ELECTIONS           
WASHINGTON, DC  20003-4733 

 
 
 
 
 
 
 
 
 

Affirmation of Write-in Candidacy 
for the office of: 

 

 

Office you are seeking (include Ward or Single-Member District, if applicable) 
 

Candidate Name: ________________________   Candidate Email Address: _________________________________ 
 
                                                                                  

Telephone Number: ______________________    Voter Registration Number: ______________________________ 
 
 

Date of the election: _____________________   Party Affiliation (if applicable): ___________________________________ 

 

List your residence address(es), including zip codes, for the timeframe that corresponds with the residency 

requirement for the office you are seeking (three (3) years before date of election for Delegate to the U.S. House of 

Representatives, one (1) year before date of election for Mayor, all Councilmembers, and all State Board of 

Education Members, and sixty (60) days before petition filing date for Advisory Neighborhood Commissioners):    

_________________________________________________________________________ from ___/___ to present 

_________________________________________________________________________ from ___/___ to ___/__ 

_________________________________________________________________________ from ___/___ to ___/__ 

_________________________________________________________________________ from ___/___ to ___/__ 

_________________________________________________________________________ from ___/___ to ___/__ 
 

 
 

CAMPAIGN INFORMATION: Contact information provided here will be added to the publicly posted write-in 

candidate list. If this section is left blank, the contact information for the public list will be pulled from the sections above.  
 

Campaign Address: ___________________________________________________________________________ 
 

Campaign Telephone No.: ______________________________________________________________________  
 

Email Address: _______________________________________________________________________________ 
 

 
 

(Notice to Candidate: You must sign this form and file it with the Board by no later than 5:00 p.m. the third day after a 

Primary Election, or the seventh day after a General or Special Election.) 
 

I hereby declare my candidacy for the office indicated above.  I am aware of the qualifications for holding this office, and I attest that 

I meet such qualifications.  I understand that by providing my email address, I am consenting to the electronic receipt of any official 

Board communications regarding my candidacy at the address provided. I swear or affirm that all of the information I have provided 

on this form is true to the best of my knowledge and belief. 
 

                                ______________________________________________  

                                                        (Signature of Candidate) 
 
 

Subscribed and sworn to or affirmed before me this _____________ day of _________________________ 20_____ 

 

                ___________________________________________________ 

                            (Notary Public or DC Board of Elections Official) 
 

ANY PERSON WHO MAKES ANY FALSE REPRESENTATIONS AS TO HIS OR HER QUALIFICATIONS FOR HOLDING ELECTIVE OFFICE 

SHALL UPON CONVICTION BE FINED NOT MORE THAN $10,000, OR BE IMPRISONED NOT MORE THAN FIVE YEARS, OR BOTH.                                                                               

Do NOT sign this document until you are in the 

presence of a Notary Public or a BOE Official! 


