
This form is required to be filled out and submitted to the City Clerk prior to scheduling an appointment to pull nomination 
documents. 

This information will be available to the news media and the general public. 

NAME AS REGISTERED 

RESIDENCE STREET ADDRESS CITY ZIP CODE 

MAILING ADDRESS (if different from above) CITY ZIP CODE 

TELEPHONE NUMBERS DAYTIME EVENING FAX CELL 

WEBSITE EMAIL 

OFFICE TITLE (Include District, Division) DISTRICT NUMBER SEEKING 

“I am aware that to hold any elective office within the City of Glendora, I must be a United States citizen, 18 years or older, be registered 
voter of the City (Incorporated Areas), reside within the Candidate Specific Council District at the time the nomination paper is issued and 
for the duration of your term and understand that this is not an official filing document.”  

SIGNATURE OF CANDIDATE OR AGENT DATE 

OFFICE USE ONLY 
Received: 

Date Initials 
Verification(s) 

Requirement(s) □ 18 years or older □ Registered Voter
(Glendora Incorporated Areas)

□ US citizen □ Reside within Candidate specific
Council District No.: ___________

□ Candidate Verification Approved □ District Verification Approved Voter ID: 
Authorizations(s) □ Requirements Met 

□ Authorization to schedule appt to pull Nom Docs Rec’d Appt: 
Date Date 

The City Clerk will not issue nomination papers if the candidate doesn’t meet the eligibility requirement for running for a Glendora City 
Council seat. (California Elections Code [“E.C.’] §201.)   



 
This information will be available to the news media and the general public.  
 
NAME AS REGISTERED     
 
RESIDENCE STREET ADDRESS   CITY ZIP CODE 
 
MAILING ADDRESS (if different from 
above) 

  CITY ZIP CODE 

 
TELEPHONE NUMBERS DAYTIME  EVENING FAX CELL 
   
WEBSITE   EMAIL   
  
OFFICE TITLE (Include District, Division) DISTRICT NUMBER SEEKING 

 

“I am aware of the qualifications for office and understand that this is not an official filing document.” 
 
 

SIGNATURE OF CANDIDATE OR AGENT  DATE 
_________ Clerks Initials 
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