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STATE OF ALASKA NOMINATING PETITION FORM  

NOMINATING PETITION CANDIDATE FOR STATE SENATOR OR STATE REPRESENTATIVE 

We, the attached named subscribers, support the candidacy of 

_____________________________________________________________, 
(Name of Candidate) 

representing the   political group (if any) 
(Name of political group if any, if none write “none”) 

for the office of (check one): 

STATE SENATOR representing DISTRICT ______ 

or 

STATE REPRESENTATIVE representing DISTRICT ______ 

We request that our candidate’s name be placed on the ballot for the November 8, 2016 

General Election as a candidate by petition of the above named political group (if any). 

The signatures supporting this candidate are attached.  The candidate's Filing Notification form was 
filed by the June 1, 2016 deadline. 

 _________________________________________________ ____________________ 
 (Signature of Candidate or Contact Person Representing the Candidate) (Date MM/DD/YYYY) 

 _________________________________________________ 
(Printed Name of Contact Person) 

 ___________________________________  ____________________  _______  _____________ 
(Mailing Address for Contact Person)  (City) (State) (Zip Code) 

 _____________________________________   _____________________   _________________ 
(Email Address for Contact Person)             (Home Phone)                         (Work Phone) 

Note: Please attach all Subscribers’ pages (signature pages) to this form. 

DIVISION OF ELECTIONS  -  OFFICE USE ONLY 

Number of signature pages attached Approximate Number of signatures 

Place of filing:        DO        RI     RII   Mat-Su     RIII   RIV Received by:      MAIL  IN PERSON 

Processed by: 

Privacy Disclaimer 
Unless otherwise made confidential or protected from disclosure by law, information provided on this form may be subject to disclosure under 
the Alaska Public Records Act (AS 40.25.100—40.25.295).  Failure to provide requested personal information may result in the Division’s 
inability to process relevant portions of this form.  Requested information will be used only for purposes directly associated with the processing 
of this form.  For information on how to challenge the accuracy or completeness of personal information maintained by the Division, please 
send the Division a written request that the personal information be changed.  The request must comply with AS 40.25.310 and be sent to the 
Division of Elections at the following address:  Division of Elections, Director’s Office, PO Box 110017, Juneau, AK 99811-0017. 
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