DECLARATION OF CANDIDACY

DATE STAMP

I, (Print Name)
Address (As Registered to Vote)
Phone No. ( ) Secondary No. ( )

E-Mail Address:

______Hereby declare that | am a Candidate for the Office of City Council for the City of
Villa Park, for the full term of four (4) years to be voted for at the General Municipal Election to
be held in the City of Villa Park on the 8" day of November, 2016;
| am at least 18 years old;
___AU.S. Citizen;
_____Avresident of the City of Villa Park;
___ Regqistered to vote in the City of Villa Park; and

Executed by me at Villa Park, California, this day of , 20

Candidate’s Signature

Witness Signature




