Clintonville Area Commission
Commissioner Candidate Nominating Petition Affidavit

State of Ohio 		)
) ss:
County of Franklin 	)


I, _________________________________________ (Candidate’s Name), swear that the following is true:

I am at least eighteen years old;
I reside in the district designated in the petition at the address appearing on this affidavit;
I personally circulated the foregoing nominating petition, containing ____ signatures;
To the best of my knowledge, information, and belief, all the signers were qualified to sign;
To the best of my knowledge, information, and belief, every signature is the signature of the person it purports to represent.


___________________________________
Signature of Candidate

___________________________________
Candidate’s Printed Name

___________________________________
Candidate’s Home Street Address

___________________________________
City, State, Zip Code

___________________________________
Home and Work Telephone Numbers

___________________________________
Email address


Signed and sworn before me this ____ day of _______________, 2021.



___________________________________
Notary Public

Note: Attach this affidavit to the end of your petition.
