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Pursuant to Section 17-9-3, Code of Alabama, 1975, as amended, we, the undersigned, are qualified electors in _______________________________________________ (name of 
political subdivision for ballot access, such as State of Alabama for statewide ballot access, or county or title of office including district or place number, if applicable)and as such hereby 
request and petition that the name of __________________________________ (name of candidate) be certified as an independent candidate for the office of 
__________________________________ (title of office, including district or place number, if applicable) and placed on the official ballot in the ___________________ (type of election: 
special or general) election to be held on __________________________________ (date of election; for a special election, the date of the election is not required.) 


