
 

 

 

San Mateo County Write-In Candidate Registration Form 
 

NAME AS REGISTERED (PLEASE PRINT IN ALL CAPS) 

FIRST MIDDLE NAME OR INITIAL LAST PREFERRED PRONOUNS 

RESIDENCE STREET ADDRESS CITY  ZIP CODE 

MAILING STREET ADDRESS (if different from above) CITY  ZIP CODE 

DAYTIME TELEPHONE NO.  EVENING TELEPHONE NO. EMAIL ADDRESS 

OFFICE TITLE (Include District, Division or Office No.) 

  

  

 CHECK IF FULL TERM 

 CHECK IF UNEXPIRED TERM 

ARE YOU AN INCUMBENT? 

 YES  NO 

IF “YES” SELECT ONE 

 ELECTED  APPOINTED 

APPOINTMENT DATE 

PHONETIC SPELLING OF NAME (REQUIRED) 

In the area below, please spell your name phonetically, exactly as you wish it to be recorded and heard 
by voters using the audio ballot.  This must match your official ballot name on the Declaration of Candidacy.  

Example Name:  Ryan Nunez  

First Name (Rye – in)  Middle Name  Last Name (Noon – Yez)  

      

 

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

SIGNATURE OF CANDIDATE (Agent allowed for in-person filing) DATE 

 

Authorization to Deliver Candidate Filing Documents (Choose One) 

I elect to receive and file my candidate filing documents during the Write-In Candidate Filing Period 
(April 11, 2022 to May 24, 2022) for the June 7, 2022 Statewide Direct Primary Election: 

  By Email   In Person (Please make an appointment) 

I understand that all filing documents must be properly executed and delivered to the County Elections 
Officials by May 24, 2022.   

I understand that I, as a candidate, may electronically submit my completed documents to the County 
Elections Official so that the County Elections Official may begin the review and verification process as 
soon as is practicable.  However, in order to be a qualified candidate for the office in which they seek, 
the hard copies of the completed documents with original signatures must be received by the 
County Elections Official by May 24, 2022 for the June 7, 2022 Statewide Direct Primary Election. 
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