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CERTIFICATE OF NOMINATION 
 

 
I hereby request the placement of my name on the General Election City Ballot, to be voted on Tuesday, 
November 2, 2027, for the office of COUNCIL MEMBER - DISTRICT ___ of the City of Salisbury, Maryland. 
 

Full Legal Name:  _______________________________________________________________ 
 
Address/Domicile: ______________________________________________________________   
 
Home Phone #:                                ________   Cell Phone #:  ________________________   
 
E-mail address:  ________________________________________________________________ 
 

 
Print name exactly how you would like it to appear on the ballot: _____________________________________ 
 
I hereby certify that I am qualified to be a candidate for the office I am seeking in that I will have been domiciled 
in the City of Salisbury for at least one year immediately preceding the date of the election; that I have been 
domiciled in the boundaries of my respective District on the date of filing for election and I will continue to 
domicile therein during the term to which I am elected; that I am at least 21 years of age; and that I am a 
qualified registered voter of the City of Salisbury. 
 
Accompanying this Certificate of Nomination shall be two of the three items listed below: 
 

• Maryland Voter Notification Card 
• Current driver’s license or identification card issued by the Motor Vehicle Administration of Maryland 
• Real property tax receipt, deed, copy of a lease agreement for the residence, or an affidavit from the 

property owner or lessor confirming, under oath, that the property is the principal residence of the 
candidate 

 
I solemnly affirm under the penalties of perjury that the contents of this document are true to the best of my 
knowledge, information and belief. 
 
I further understand that the City of Salisbury Election Board will determine whether I meet the qualifications 
for office sought and accept or reject my Certificate of Nomination. 
 
 

Candidate’s signature:                                              ____                         Date:  _________________    
 

Sworn to before me this _______ day of ______________________ 
Signature of Notary Public: _____________________________ 
Printed/Typed Name of Notary Public: _________________________ 
My Commission Expires: ___________________ 
 
 

The Certificate of Nomination and required documentation, together with a filing fee of $15.00, was received 
by __________________________________________________ on _______________________. 
        Name and Title                              Month/Day/Year 
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