CONSENT OF CANDIDATE(S) FORM 
INDEPENDENT CANDIDATES

PRESIDENT AND VICE PRESIDENT (17 V.S.A. §§2402(a)(4), 2361)
Each candidate for office in the General Election on NOVEMBER 4, 2008 must file a consent form at the same time as the petitions with the filing officer in order to authorize the printing of his or her name on the General Election ballot.


OFFICE





WHERE TO FILE


President





Vermont Secretary of State








Attn: Elections









26 Terrace Street









Montpelier, VT 05609-1101
Please complete this form carefully.  This form is required by law to establish exactly how each candidate’s name, town of residence, and district will appear on the ballot.  The law also requires that each candidate provide us with a mailing address.  You may include initials or nicknames in your name; however, titles (i.e. Doctor, Esquire, etc.) cannot appear on the ballot.  It will be most helpful if you limit your name – including spaces – to no more than 24 characters.
This form must be filed in the Office of the Vermont Secretary of State between MONDAY, June 2 and 5:00 p.m. on FRIDAY, September 12, 2008.
I consent to having my name printed on the ballot for the office of:

PRESIDENT OF THE UNITED STATES in the State of VERMONT

My name, state of residence and party are as follows – exactly as I want it to appear on the ballot:
(PLEASE TYPE OR PRINT CLEARLY)

PRESIDENT:

Name: ____________________________________________________

State of residence: __________________________________________

Party: ____________________________________________________

Signature of Presidential Candidate:__________________________________________  Date: ___________

VICE PRESIDENT:

Name: _____________________________________________________

State of residence: ___________________________________________

Signature of Vice Presidential Candidate: ______________________________________  Date: ___________

	ELECTIONS DIVISION USE ONLY

	RACE CODE
	

	CAND_ID
	

	TOWN
	

	DISTRICT
	

	PARTY
	


MAILING ADDRESS: _____________________________________________

CONTACT PERSON: _____________________________________________

DAYTIME TELEPHONE: __________________________________

EVENING/WEEKEND TELEPHONE: _________________________
Revised 5/2008
