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CANDIDATE PETITION FOR THE OFFICE OF 

COUNTY ELECTION COMMISSIONER  

 TO: Clerk of the Board of Supervisors of  County. 

We, the undersigned qualified electors of Supervisor District No.  , 

County of _________________________________  State of Mississippi, hereby petition that the name 

of _______________________________________ , be placed upon the ballot of the general election  

to be held on Nov.  ____ , 2 _______, as a candidate for the office of County Election Commissioner, 

Supervisor District No.______.  (Candidates for county election commissioner shall qualify by filing with the clerk of the board of 

supervisors of their respective counties a petition personally signed by not less than fifty (50) qualified electors of the supervisors district in which 

they reside . . . Miss. Code Ann. § 23-15-213.) 

 

1. SIGNATURE _____________________________________  Printed Name __________________________  

Address _________________________________________  Precinct _______________________________  

2. SIGNATURE _____________________________________  Printed Name __________________________  

Address _________________________________________  Precinct _______________________________  

3. SIGNATURE _____________________________________  Printed Name __________________________  

Address _________________________________________  Precinct _______________________________  

4. SIGNATURE _____________________________________  Printed Name __________________________  

Address _________________________________________  Precinct _______________________________  

5. SIGNATURE _____________________________________  Printed Name __________________________  

Address _________________________________________  Precinct _______________________________  

6. SIGNATURE _____________________________________  Printed Name __________________________  

Address _________________________________________  Precinct _______________________________  

7. SIGNATURE _____________________________________  Printed Name __________________________  

Address _________________________________________  Precinct _______________________________  

8. SIGNATURE _____________________________________  Printed Name __________________________  

Address _________________________________________  Precinct _______________________________  

9. SIGNATURE _____________________________________  Printed Name __________________________  

Address _________________________________________  Precinct _______________________________  

10. SIGNATURE _____________________________________  Printed Name __________________________  

Address _________________________________________  Precinct _______________________________  

 
Copy this form for succeeding pages. 

The appropriate county registrar must certify signatures on this form. 
The opening paragraph of each page of signatures MUST include: 

(1) The name of the candidate, 
(2) office sought,  and 
(3) date of the election. 
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