AFFIDAVIT OF CANDIDATE & RECEIPT FOR FILING

TOWN OF ROOSEVELT


State of Minnesota






No:_________

      County of Crow Wing 
I, ______________________________________________________________________

                                                 (Print name as wanted on ballot)

swear (or affirm) that I am qualified under the Constitution and Laws of the United States and State of Minnesota to seek the elective public office indicated below. I am a qualified voter in the subdivision where I seek election. I will be 21 years of age or more on assuming office. I will be a resident of my election district for at least 30 days by election day. I have not filed for any other office at this election.

I am seeking the election to the office of _______________________________________

I reside in the Township of _________________________________________________

My post office address is ___________________________________________________






__________________________________________

                                                                              (Sign name as wanted on ballot)

Subscribed and sworn to before me this _________ day of ______________20________






__________________________________________

                                                                                             Clerk

No:___________                    Town of Roosevelt, Crow Wing County           20________

Received of ____________________________________________________ the sum of

Two Dollars

fee for filing affidavit for the office of

________________________________________________________________________






__________________________________________









Clerk

Filed in the Office of the Clerk, Town of Roosevelt, Crow Wing County, State of 

Minnesota, this _____________ day of ______________________ 20_______________






__________________________________________









Clerk

