
County of Fresno 
COUNTY CLERK/REGISTRAR OF VOTERS 

JAMES A. KUS 

LETTER OF AUTHORIZATION 

To obtain and/or file candidate nomination documents 

I hereby authorize to obtain and/or file the following nomination documents 
(Print name of authorized person) 

on my behalf for the Election. 
(Print name and date of election) 

Check the applicable box(s): 

Obtain Declaration of Candidacy 

File Declaration of Candidacy 

Obtain Nomination Documents 

File Nomination Documents 

File Candidate Statement of Qualifications Petitions In-Lieu of Filing Fee 

Check one: 

Yes, I authorize the person written above to make any changes and/or corrections to my nomination

documents. 

No, I do not authorize the person above to make any changes and/or corrections to my nomination

documents. 

Complete the following: 

Current residence address__________________________________________________________________________ 

Street Address City State Zip Code 

Mailing address (If different from above)_________________________________________________________________ 

Street Address or PO Box City State Zip Code 

Telephone Number(s):____________________________________and/or______________________________________ 

Internet Address:_________________________________________and/or_____________________________________ 

 Email Address   Website Address 

I am aware that said documents and the Declaration of Candidacy, if applicable, must be properly  executed and filed at the Fresno County 
Elections Office no later than 5:00 p.m. the last day of the                  nomination period (E-88), EC §§ 8020(d), 8028(b), 8064.

__________________________________________    _______________________________________    _____________ 
Printed Name Signature of Candidate Date 
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