
 
NEW HAMPSHIRE PRESIDENTIAL PRIMARY ELECTION 

Declaration of Candidacy 
(RSA 655:47) 

 
 
I, ___________________________________________________________________________________ 

(print name as it should appear on ballot) 
 

swear under penalties of perjury that I am qualified to be a candidate for president of the United States 

pursuant to article II, section 1, clause 4 of the United States Constitution, which states, “No person 

except a natural born citizen, or a citizen of the United States, at the time of the adoption of this 

Constitution, shall be eligible to the office of President; neither shall any person be eligible to that office 

who shall not have attained to the age of thirty-five years, and been fourteen years a resident within the 

United States.”  I further declare that I am domiciled in the city (or town or unincorporated place) of 

_______________________________, county of __________________________________, state of 

______________________________, that I am a registered member of the ___________________ party; 

that I am a candidate for nomination for the office of president to be made at the primary election to be 

held on the _______ day of _______________; and I hereby request that my name be printed on the 

official primary ballot of said ____________________ party as a candidate for such nomination. 

 

 

Candidate's signature: 
 
___________________________________________________________________________________ 
First Name                                                                    Middle   Initial                                                                       Last Name (Jr., Sr., etc.) 
 
 
Domicile:____________________________________________________________________________ 
                                   Street Address                                                                 Town/City                                                                State (Zip Code) 
 
Mailing Address:______________________________________________________________________ 
                                              Post Office Box                                                          Town/City                                                       State (Zip Code) 
 
 
Phone No. ___________________________________________ 
 
Email address: ________________________________________ 
 
 
Fee:  $1,000. [Cash or certified check] 
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