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Affidavit in Support of Nominating Petitions 
For      , Candidate for City Councilor, 

District________ 
 
 

State of New Mexico ) 
   ) ss. 
County of Bernalillo ) 
 
 
I,      , (printed name of individual) swear or 

affirm that the signatures on the nominating petitions, with pages numbered __________ 

through __________ are submitted on behalf of ______________________________, 

candidate for City Councilor, District _____. 

 
 
Signature of Candidate or Treasurer          
 
 
 
 
 
 
Subscribed to before me this    day of                    , 2021, 
 
 
by              
 
      
Notary Public                      

 

 


	Name: 
	Candidate: 
	District: 


