WAGONER COUNTY FAIR ASSOCIATION
BOARD OF DIRECTORS

DECLARATION OF CANDIDACY
(please type or print)

										
Name of Candidate

											
Title of Office Sought (Including County Commissioner’s District # 1, 2, or 3)

										
Candidate’s Address of Residence Including Street, City, and Zip Code

											
Candidate’s Mailing Address Including Street or Box, City, State, and Zip Code

Candidate is a registered voter in __________________        _______________________
                                          County			  Precinct

Candidate date of birth _______  _____  _______	     			
                                      Month      Day     Year	     Telephone Number 

I, the undersigned, do hereby solemnly swear or affirm that the above mentioned facts are true and correct and that I am fully qualified to become a candidate for the office which I seek and that I will be fully qualified to hold said office, if elected.  


			_____________________________________________
			Signature of Candidate (as it appears at top of this form)


Subscribed and sworn to before me on this _____ day of _________________, 20___.

My commission expires:  ____________


						___________________________
						Signature of Notary Public Or
Officer Authorized to Administer Oath
S E A L
						_______________________________
Title of Officer or Notary Public

Mail to:  Wagoner County Clerk
	  P.O. Box 156
	  Wagoner, OK 74477          
OR:
Submit to County Clerk office:  307 E. Cherokee, Wagoner OK  74467
Office:  918-485-7716	Fax:  918-485-7718
