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Slate Amendment Form 
 

I, the authorized representative of the slate named below, hereby notify the Board that each 

candidate whose name and signature appears below has agreed to join such slate for the Primary 

Election. 
 

AUTHORIZED REPRESENTATIVE 

Name: 

Address: 

Phone:                                               Email: 

Signature: 

 

The name of our slate is: __________________________________________________________ 

 

We hereby amend our original Statement of Slate Registration dated _____________________ 

and give our permission to the Board to be identified as members of the above-named slate and 

request that the slate name be printed on the reference sheet or on the ballot. 

 
1. _______________________________   2. __________________________________ 

        Printed Name of Candidate                Printed Name of Candidate 

 

________________________________    ___________________________________ 

  Office Sought             Office Sought 

 

________________________________   ___________________________________ 

Signature of Candidate     Signature of Candidate 

 

 

3. ________________________________   4.  _________________________________ 

       Printed Name of Candidate                  Printed Name of Candidate 

 

________________________________    ___________________________________ 

  Office Sought             Office Sought 

 

________________________________   ___________________________________ 

                          Signature of Candidate      Signature of Candidate                
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