
  

 
  

    

   

   

   

 

 

    

    

    

   

  

COUNTY OF SACRAMENTO 
Voter Registration and Elections 
Letter of Authorization 

I, Candidate Name (please print):  

and District: 

, for the Office Title  

, hereby authorize  

Authorized Individual: 

Name:  

Residence Address:  

Phone Number:  

E-mail: 

to obtain and/or file the following nomination documents on my behalf. Please check  applicable forms  

Obtain Nomination Documents  

File Nomination Documents  

Obtain Declaration of Candidacy  

File Declaration of Candidacy* 
* If a candidate will not be within the State of California during the entire nomination period and is  unable to 
appear before a notary  public appointed by the Secretary of State or other California official to complete their 
declaration of candidacy, the candidate may appear before a notary public in another  state to complete the 
declaration of candidacy. The candidate shall attach to their  declaration of candidacy a notarial  certificate from 
the out-of-state notary that complies  with the law of the notary’s state. Elections Code § 8040(c) 

Check one:  

Yes, I authorize the person above to make any changes and/or corrections to my nomination documents.  
No, I do not authorize the person above to make any changes and/or corrections to my nomination  
documents.  

Candidate Information 

Name: 

Residence Address: 

Email Address: 

Phone Number: 

I am aware that said nomination documents, and the Declaration of Candidacy, if applicable, must be 
properly executed and filed at the Sacramento County Voter Registration and Elections office no later 
than 5:00P.M. on the last day of the nomination period.  

Signature of Candidate:  Date: 

7000 65th  Street, Suite A, Sacramento, CA 95823 
P (916) 875-6276 F  (916) 854-9567 email  voters-campaignservices@saccounty.gov 

web  elections.saccounty.gov 

mailto:voters-campaignservices@saccounty.gov
http://www.elections.saccounty.gov/
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