
VERMONT PRIMARY ELECTION AUGUST 13, 2024 
Consent of Candidate Form for Major Parties 

See page 2 for instructions and filing information 
 

This Consent of Candidate, your Financial Disclosure form*, and your nominating petitions 
must be filed at the same time and in the appropriate filing office, no sooner than 
MONDAY, APRIL 22, 2024 and no later than 5:00 p.m. on THURSDAY, MAY 30, 2024. 
*candidates for federal and county office are not required to file a financial disclosure form 
 

Please type or print clearly. 

Office: __________________________________________________________________________ 

District: _________________________________________________________________________ 

Name on Ballot: __________________________________________________________________     

(print your name exactly as you want it to appear on the ballot) 

 

City/Town of Residence: ____________________________________________________________ 

Major Party Designation: ____________________________________________________________ 

Candidate Signature: ______________________________________________________________ 

By signing, you are consenting to have your name appear on an official election ballot with the name, 
residence, and party provided above.  If using a nickname as part of your Name on Ballot, you are also 
signing and swearing or affirming to the following statements: I have been commonly known by this 
nickname for at least three years prior to this election.  My nickname does not constitute a slogan, nor 
does it indicate a political, economic, social, or religious view or affiliation.  I understand the nickname 
will appear in quotation marks between my first and last name on the ballot (i.e., John “Smitty” Smith).  
17 V.S.A. §2361 

Candidate Demographic Data (optional): 

Gender: _________________________Age: _________Race/Ethnicity: _______________________ 

Contact Information for the Campaign 

Mailing Address: ___________________________________________________________________ 

Phone: __________________________________________________________________________ 

Website: _________________________________________________________________________ 

E-mail: __________________________________________________________________________ 

All information provided will be a public record and will appear on the Secretary of State’s website. 
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