
 

CITY OF AVENAL 
CANDIDATE STATEMENT OF QUALIFICATIONS 
(California Elections Code §§ 13307, 13308, 13309, 13311) 

I, ______________________________________, candidate for ________________________________, wish to file a 
Candidate Statement for the General Municipal Election to be held on November 3, 2026. I understand that the cost of 
the statement is the responsibility of the CANDIDATE, and that the Name, Age, and Occupation of the candidate will be 
printed at no additional charge. 

Candidate Name: _______________________________________________________ Age (Optional): 
__________ 

Occupation (Optional): ____________________________________________________________ 
(Occupation not subject to the 3-word ballot designation limitation — if left blank, nothing will be printed.) 

INSTRUCTIONS IF YOU WISH TO FILE A STATEMENT OF QUALIFICATIONS 

Statement of Qualifications Guidelines 
The statement may include a brief description of not more than 200 words of the candidate's education and 
qualifications. The statement shall be limited to a recitation of the candidate's own personal background and 
qualifications, and shall not, in any way, make reference to other candidates for office or to another candidate's 
qualifications, character, or activities. 

How to Submit Your Statement of Qualifications 
Email a Word document version of your Candidate Statement, along with this signed form, to the City Clerk's 
office at [CITY CLERK EMAIL ADDRESS] with “ATTN: CANDIDATE STATEMENT” in the subject line, 
or deliver in person to Avenal City Hall, 919 Skyline Blvd., Avenal, CA 93204, (559) 386-5766. Please note 
that your statement will be printed exactly as submitted by you. As such, carefully check your statement for 
errors in spelling, punctuation, and grammar before filing. 

Deadline to File Statement of Qualifications 
A matching hard copy of the statement with a wet signature, along with payment, must be received by the 
City's Elections Official no later than 72 hours after electronic submission of the statement and this form. 
Payment must be made payable to “City of Avenal.” 

___________________________________ ____________________ 
Candidate Signature    Date 

Please copy and paste your statement below: 

 

 

 

 

 

 

 



 


