
TENNESSEE DEMOCRATIC PARTY 
DECLARATION OF CANDIDACY 

 
Must be returned to Tennessee Democratic Party by 12:00 noon (CST), January 29, 2008 

8th Avenue, North, Suite 200, Nashville, TN 37203 
Phone 615-327-9779  Fax 615-327-9759 

 
“I __________________________________________ , declare that I reside in __________________ County and 
I am a qualified and registered voter in that county.  I further certify that I am a member of the Democratic Party 
and I am a candidate for election as a 
(Please check one)                                  ___ District-level 
(Separate forms must be submitted                         ___ Pledged Party Leader and Elected Official 
 for each category you wish to apply for)                 ___ At-Large 
 
delegate from the _____ Congressional District to the National Convention of the Democratic Party, to be held for 
the nomination of candidates of such party for President and Vice-President of the United States.  I request that 
my name be submitted as such candidate as a delegate by the Democratic Party in this process.  I further declare 
that, if selected as a delegate, I will attend such convention unless I shall be prevented by sickness or other 
occurrence over which I have no control.” 
 

PLEDGE OF SUPPORT 
 
“I further declare that I am pledged to and a supporter of ___________________________________. 

  (name the candidate you wish to be a delegate for) 
 
And if elected as a delegate, I will cast my vote for ________________________________________. 

  (name the candidate you wish to be a delegate for) 
 

NAME_____________________________________________________________________________________ 
ADDRESS__________________________________________________________________________________ 
CITY ______________________________________________________________________________________ 
STATE_____________________________________________________________________________________ 
ZIP  _______________________ COUNTY  ______________________________________ 
CONGRESSIONAL DISTRICT # _______ HOME PHONE _________________________________ 
WORK PHONE _____________________ FACSIMILE ____________________________________ 
E-MAIL ___________________________________________________________________________________ 
SOCIAL SECURITY # ___________________________________        SEX   ___________ 
DATE OF BIRTH____________________________                               RACE   __________  
WOULD YOU CONSIDER YOURSELF A GLBT AMERICAN?  ____________________ 
SIGNATURE ___________________________________________  DATE   _______________ 
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