CANDIDATE’S PRIMARY BALLOT NAME CHANGE REQUEST AFFIDAVIT

TO THE BOARD OF ELECTIONS OF CRAWFORD COUNTY, PA

I, , candidate for
(Please Print Full Name)

(Please Print Office, District and Term)

have continuously and routinely transacted business and social affairs in the name listed below,
and,

WHEREAS, | am widely known in the community and by the electorate under the name
listed below, and,

WHEREAS, refusal to place the name listed below on the election ballot will confuse the voters
to the extent that their right to vote for the candidate of their choice will be diminished; now,

THEREFORE, | hereby request my name to be printed upon the 2025 Primary Ballot as:

(Please Print Name to Appear on Ballot)

Sworn to and subscribed before me

this day of Signature of Candidate

, 2022

Printed Name

Office

Signature of Notary

District

Street Address

Notary Stamp Post Office Zip Code



CRAWFORD COUNTY BOARD OF ELECTIONS
UNSWORN DECLARATION IN LIEU OF POST-PRIMARY BALLOT NAME CHANGE
AFFIDAVIT

NAME CHANGE DECLARATION to be attached to
NAME CHANGE AFFIDAVIT where notarized statement is not available

Note: Per Act 2020-15 of 2020, if the Commonwealth requires use of a sworn declaration, an unsworn
declaration can be used in its place. If you are unable to have the Post-Primary Ballot Name Change
Affidavit notarized, you may complete and sign this unsworn statement to submit with your petition
materials.

l, , candidate for
(Please Print Full Name)

(Please Print Office, District and Term)

have continuously and routinely transacted business and social affairs in the name listed below,
and,

WHEREAS, | am widely known in the community and by the electorate under the name
listed below, and,

WHEREAS, refusal to place the name listed below on the election ballot will confuse the voters to the
extent that their right to vote for the candidate of their choice will be diminished; now,

THEREFORE, | hereby request my name to be printed upon the 2022 Primary Ballot as:

(Please Print Name to Appear on Ballot)

| declare under penalty of perjury under the law of the Commonwealth of Pennsylvania that the foregoing is
true and correct.

Signature Date (DD/MM/YYYY)

Printed Name

Street Address

Post Office/Zip Code
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