
 
 

CERTIFICATE OF CANDIDACY 
 

Note: The use of nicknames, titles, degrees, or other professional designations is prohibited. 

 
 
Last Name 

 
 
First Name 

 
 
Middle Initial 

 
 
Street Address 

 
 
Town 

 
 
State 

 
 
Zip Code 

 
 
Home Phone 

 
 
Work Phone 

 
 
Mobile Phone 

 
 
Email Address 

 

Please indicate your preferred method of contact for communication with members of the 

media:  Home Phone,  Work Phone,  Mobile Phone,  Email 
 

Please answer the following questions: 

1. I have been a resident of the Town of Bel Air for six (6) months preceding this election.  

 YES    NO 
 

2. I am a registered voter of the State, Harford County Maryland, Town of Bel Air. 

 YES    NO 
 

I hereby declare my intention to run for the Office of Commissioner of the Town of Bel Air, 

Maryland, in the election to be held on Tuesday, November 4, 2025, and request that my name 

be placed on the ballot. 

 

 

Signature of Candidate  Date 
 

I hereby certify that this Certificate of Candidacy for the Office of Commissioner of the Town of 

Bel Air, Maryland, together with the required filing fee of twenty-five ($25.00) was received at: 

 

 

Michael L. Krantz, Town Clerk  Date  Time 
 


