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State of Iowa 
Non-Party Political Organization Convention - Certificate of Nomination 

 
________________________________________                 _____/______/________ 
                    (Name of Non-Party Political Organization)                                       (Date of Convention) 

 
 

 Nomination Made 

For the office_      _______________________________________________________________ 

(Nominee’s Name) 
 
 

 _______________________________________________________________ 
(Name of Office and District, if any) 

 
 

_______________________________________________________________ 
(Nominee’s House Number and Street Name) 

 
 
 

_______________________________________________________________ 
(Nominee’s City, State and Zip) 

 
*When more than one candidate has been nominated, those nominations may be added to the certificate by using a separate sheet of paper.  

 
 
 

Type and Date of Election 

  
General on _____/_____/______ City on _____/_____/______          Special on _____/_____/______ 

 
 

Vacancy 
 
Would the nominee be filling a vacancy due to the death, resignation, removal, or temporary appointment 

of an office holder?              No                Yes 

 
 

Central Committee 
 

List the names and addresses of all members of the executive or central committee of this organization below. 
 

 

_____________________________________________________________________ 
Name                                                                 House Number and Street Name                                       City, State, Zip  

 

_____________________________________________________________________ 
Name                                                                 House Number and Street Name                                       City, State, Zip  

 

_____________________________________________________________________ 
Name                                                                 House Number and Street Name                                       City, State, Zip  

 

_____________________________________________________________________ 
Name                                                                 House Number and Street Name                                       City, State, Zip  

 

_____________________________________________________________________ 
Name                                                                 House Number and Street Name                                       City, State, Zip  
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Filling Vacancies 

List this organization’s provisions for filling vacancies in nominations (if any) below:  
 

______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 

 
 
 
Affidavit of the Chairperson and Secretary  
     
 

We, the undersigned Chairperson and Secretary of the convention of the _____________________________________ 
                                                                                                                                                                                             (Name of Non-Party Political Organization) 

Non-Party Political Organization, hereby certify that this Certificate of Nomination is a true record of the proceedings of 
the Convention of this Non-Party Political Organization. 

 
 
 

 
  Convention Chairperson’s Name                                       Convention Secretary’s Name 

 
  
  House Number and Street Name                                      House Number and Street Name                                       
 
  
  City, State, Zip                                                                   City, State, Zip  

 
 

 

X____________________________________________ X__________________________________________ 
                                   (Signature of Chairperson)                                                                                          (Signature of Secretary) 
 

(must be signed in the presence of a notary) 
 

 

 

State of _________ County of _____________________ Signed and sworn (or affirmed) before me on: ______________  
                    (Date) 
 

By the Chairperson, _________________________________ and Secretary ___________________________________ 
                                                            (Print Name of Chairperson)                                                                                   (Print Name of Secretary) 
 

of the convention of the  _________________________________________________ Non-Party Political Organization. 
                  (Name of Non-Party Political Organization) 

 

Notary Signature:        Notary Title:    
         

 
 

(Stamp) 
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List of Delegates in Attendance at Convention 
 
 

Delegate Name House Number and Street Name City County 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

11.    

12.    

13.    

14.    

15.    

16.    

17.    

18.    

19.    

20.    

21.    

22.    

23.    

24.    

25.    

26.    

27.    

28.    

29.    

30.    
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