CITY OF PELL CITY

MUNICIPAL ELECTION

CANDIDATE CONTACT INFORMATION FORM

(please print)

Candidate’s Name:  _____________________________________________________________

Address:  _____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Home Phone:  __________  Cell Phone:  __________  Work Phone:  __________

Email Address:  ________________________________________________________________

Emergency Contact:  ____________________________________________________________

Candidate for Office of:  _________________________________________________________

Statement of Economics Interests Confirmation #:  ____________________________________
