
STATEMENT OF CANDIDACY 
"State of Alabama, ___________ County. I, the undersigned, being first duly sworn, depose and say 

that I am a citizen of the city (or town) of __________________ , in said county, and reside at 

__________________ , in said city (or town) ; that I have been or will have been on the date 

of the municipal election a resident of said city (or town) for a period of not less than 90 days; that I desire 

to become a candidate for the office of ___________________ in said city (or town) for the 

term of ___ years at the election for such office to be held on the ____ day of __________ _ 

20 _____ ; that I am duly qualified or will be so qualified to hold said office if elected thereto and I hereby request 

that my name be printed upon the official ballot at said election. 

"Signed ________________ _ 

OFFICE RU NNING FOR _ _ ___________________________ _ 

WARD, DISTRICT OR PLACE NO. 

CANDIDATE'S NAME AS IT SHALL APPEAR ON THE BALLOT 
(PRINT PLEASE) 

• NO NAMES MAY BE PRECEDED BY A TITLE OR NICKNAME. 
• NICKNAMES MAY BE INSERTED BETWEEN THE FIRST NAME OR INITIAL AND THE LAST NAME. 

"Subscribed and sworn to before me by said ________________ on this _____ day of 

_____ _________ , 20 __ _ 

Notary Public 

My Commission Expires 

_______ (Time) 

"(Mayor) 

"(Clerk) 

"THIS AFFIDAVIT IS IN ACCORDANCE WITH SECTION 11-46-25." 



AFFIDAVIT OF INDIGENCY 

STATE OF ALABAMA 

JEFFERSON COUNTY· 

CITY OF VESTA VIA HILLS 

I, the undersigned, being first duly sworn and depose and say that I am a citizen of the City of 

Vestavia Hills in said County, and reside at ________________ in 

said City; that I desire to become a candidate for the Office of __________ _ 

in said City for the term of four years at the election of such office to be held on Tuesday, 

August 26, 2025 and at a runoff election, if necessary, to be held on Tuesday, September 23, 

2025; that I am indigent and financially unable to pay the qualification fee established to 

become a candidate for such office and hereby request a waiver of this fee pursuant to 

Ordinance 1826 of the City of Vestavia Hills, and I hereby request that my name be printed 

upon the official ballot at said election. 

Signature 

Signature 

Name Printed 

Subscribed and sworn to before me said 
on this the __ day of _____________, 2025


