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NOMINATION PETITION 
 
Petition for (Check One):    Mayor 
 
       Council Member Ward     
 

I, the undersigned registered elector of the City of Loveland, hereby nominate       
                                      (Full Name of Candidate) 
 
for the office of       to be voted for at the election to be held on March 04, 2025.    
     (Include Ward if Council Member Position) 

 
 
 
 
 
 
 
 
 
 
 

 
SIGNATURE OF PETITIONERS 

 SIGNATURE 
Printed Name  

(Names that cannot be 
verified, will not be counted) 

 
Physical Address  

 
County Ward 

Date 
Signed 

1  
 

     

2  
 

     

3  
 

     

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

THIS FORM MUST BE PRINTED IN COLOR 
CIRCULATION PERIOD:   DECEMBER 18, 2024 THROUGH JANUARY 06, 2025 

NOTICE 
 
Sign this petition only if: 
 

(1) You are registered to vote in Loveland municipal elections and are qualified to vote for this 
candidate (must reside in same Ward if signing for a Council Member); and 
 

(2) You have not signed more nominating petitions than there are offices for which you are 
entitled to vote. 
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14       

15       

16       

17       

18       

19       

20       

21       

22       

23       

24       

25       

26       

27       

28       

29       

30       

31       

32       

33       

34       

35       

36       

37       

38       

39       

40       

41       

42       

43       

 
 

AFFIDAVIT OF CIRCULATOR FOLLOWS ON NEXT PAGE 
 



Page 3 of 3 

AFFIDAVIT OF CIRCULATOR 
 

 
I, _________________________________________ hereby, certify that I circulated this Petition from  
                 (Print Name of Circulator)           
 
_________________ to _________________ for the Nomination of _______________________________________  

     (Date)    (Date)                                                       (Candidate for Office) 
 
for the position of       and that each person affixing their signature to said  
   (Include Ward if Council Member Position) 
 
petition, and to which the signer added his or her address, has stated to me that he or she is a registered elector within  
 
the municipality, and Ward to which this petition refers. 
 

              
       Signature of Circulator 
 
       Date:       
 
STATE OF COLORADO ) 
   )ss. 
COUNTY OF LARIMER ) 
 

Subscribed and sworn to before me this ___________day of ______________________, 20____ by 

_________________________________. 

 

 
        ______________________________________ 
        Notary Public  
 
SEAL        My Commission Expires: ______________________ 


