
 
 
 

 

Town of Ellendale 

P.O. Box 6 
300 McCaulley Ave 
Ellendale, DE 19941 

P: 302-422-6727 
F: 302-422-0863 
Email: Townclerk@ellendale.delaware.gov 

 
 

CANDIDATE FILING FORM 
 

Date: ______________________________________________________________________________  
 
I, ______________________________________________________  residing at the following address 
                  Please print full name as it is to appear on the ballot  
 
________________________________________________________________    Ellendale,      Delaware   19941 
                  House number                                     Street       
 
__________________________________________________________________________________  
              Mailing address (if different from home address) 
 
___________________________________________________________________________________  
              Email address     Phone number 
 
Date of birth________________________________________________________________________  
 
 
Hereby file as a candidate of The Town of Ellendale for the office of: __________________________  
 
Note:  No Candidate Filing Form will be accepted if there are taxes due, or violations with, the Town of Ellendale. 

Candidates must be the age of twenty-one (21) years. No person shall be eligible to serve as a member of 
Town Council if that person has been convicted of a crime or misdemeanor, other than those related to traffic 
offenses. 

 
__________________________________________________________________________________  
   Sign your full legal name  

 
Form must be notarized.  Candidate Filing Forms are considered Public Notice Information under the Freedom of 

Information Act (FOIA). 
Notary Information 
Subscribed and sworn to before me on the following date: 
 
______________________________________________  ____________________________  
Notary         Date 
 
 
 
For Office Use: _______________________________  ____________________________ 
   Received by      Date Received 


