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Office of the Kansas Secretary of State

Kansas Primary Nomination Petition
download this form at www.sos.ks.gov

Nominee Information Nomination

FORM
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__________________________________________________________________

________________________________     ________________________________

________________________________     ________________________________

Name

Office Sought                District No. (if applicable)

Residential Address                City

See other side for petition 
circulator affidavit

I, the undersigned, an elector of the appropriate election district, county of 
____________________   and state of Kansas, and a duly registered voter, and a member 
of the  ____________________  Party, hereby nominate the candidate herein named 
to be voted for at the primary election to be held on the first Tuesday in August  in the 
year  __________  , as representing the principles of such party; and I further declare 
that I intend to support the candidate and that I have not signed and will not sign any 
nomination petition for any other person, for such office at such primary election.
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