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Affidavit of Impecuniosity

(Utah Code Section 20A-9-201)

¢

Name of Candidate

Address

Phone Number

L

Name of Candidate

do solemnly swear, under penalty of law for false statements, that, owing to my poverty, [ am unable to
pay the filing fee required by law.

[ (Optional) I wish to classify my address listed above as protected records. By doing so, you must
provide an alternative address or phone number.

Alternative Address OR Phone Number:

Signature of Candidate

Date

Filing a false statement is a criminal offense. In accordance with Section 20A-1-609, a candidate who is

found guilty of filing a false statement, in addition to being subject to criminal penalties, will be removed
from the ballot.

Signature of Elections Office

Title

Subscribed and sworn before me this

(month/day/year)

File this form with your declaration of candidacy. Date Received
Questions? 801-538-1041 or elections@utah.gov
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