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Printed Name of Candidate: ____________________________________ 

Nickname:    ____________________________________ 
(if applicable) 

Residential Address:  ____________________________________ 

     ____________________________________ 

Contact Phone Number:  ____________________________________ 

Office Sought:   ____________________________________ 

Division/Part/District:  ____________________________________ 
    (if applicable) 

Check appropriate box:  Democratic Primary   Republican Primary 

 General Election   Municipal Election 

 

 

 

 

 

For Office Use: 

Received by:  ________________________________ 
   (County Name/Division of Elections) 

    ________________________________ 
   (Printed Name of Election Official) 

               ________________________________  ___________ 
   (Signature of Election Official)            (Date) 

In order for write-in ballots to be counted, this form must be filed no later than twelve 

o’clock (12:00) noon, prevailing time, on the fiftieth (50th) day before the election, in each 

county that makes up the district of the listed office.  For primary elections, for the offices 

of Governor, U.S. Senate, and U.S. House of Representatives, this form must be filed with 

the Tennessee Coordinator of Elections.  For general elections, write-in candidates for the 

offices of Governor, U.S. Senate, and U.S. House of Representatives must file this 

certificate in each county that makes up the district of the office sought. 

I, the above-named candidate, hereby request that ballots cast in my name be counted 
in the primary/general election to be held on the ___day of _____________, 20 ___. 
 
 
________________________________________   ____________________ 

(Signature of Candidate)             (Date) 


