
ACCEPTANCE OF NOMINATION 

STATE OF COLORADO ) 
   ) ss. 
COUNTY OF LARIMER ) 
 

I, the undersigned, being first duly sworn, depose and state that: 
 

• I have been a resident of the City of Loveland for at least one year. 
• I am eighteen years of age or older. 
• I have continuously resided in the Ward from which I seek to be elected for at least one 

year (applies to Council Member candidates only). 
• I have not been convicted of a felony or Charter violation. 

 
I hereby accept the nomination for       .  I certify that 

my residence address is       , Ward   , Loveland, 

Colorado.  I further certify that I am not a candidate, directly or indirectly, of any political party 

and will serve if elected. 

 
I request that my name appear on the ballot as follows: 

 
        

 
 
              
       Signature of Nominee 
 
       Date:       
 

 
 
Subscribed and sworn to before me this ______ day of _________________, 20____. 
 
 

      ______________________________________ 
      Notary Public  
 
SEAL      My Commission Expires ______________________ 


