
Application for  Town Council Vacancy 
   

_____________________________________________________________________________________ 

Applicant’s Name  

_____________________________________________________________________________________ 

Address  

_____________________________________________________________________________________ 

Phone  

_____________________________________________________________________________________ 

Email  

 

I understand that the term of this office will be from December 11, 2025 to December 31 2027.  

I state that I meet the qualifications for the office of Town Council for Altamont, UT.  

• Municipal Candidate UCA § 10-3-301 and § 20A-9-203  

• Must be a registered voter in Altamont Town*  

• Must have resided within Altamont Town for 12 consecutive months immediately before the date of 

the election  

• Maintain a principal place of residence within the municipality, and within the district that the 

elected officer represents, during the officer's term of office  

• If the individual resides in a territory which was annexed into the municipality: must have resided 

within the annexed territory or the municipality the 12 consecutive months immediately before the 

date of the election  

• Not convicted of a felony, treason, or crime relating to elections**  

• Cannot have been declared mentally incompetent  

 

* Utah Code §20A-2-101 states: A registered voter (1) is a citizen of the United States; (2) is a resident of 

Utah; (3) will, on the date of that election, be at least 18 years old, (4) has been a resident of Utah for 30 

days immediately before that election; (5) and is registered to vote.  

** Utah Code §20A-2-101.5 states: A person convicted of a felony loses the right to hold office until (1) all 

felony convictions have been expunged, OR (2) ten years have passed since the most recent felony 

conviction AND the person has paid all court-ordered restitution and fines AND the person has completed 

probation, been granted parole, or completed the term of incarceration associated with the felony.  

o I wish to classify my address listed above as a protected record. By doing so, you must provide an 

alternative address or phone number.  

______________________________________       _____________________________________ 

Signature of Applicant Date     Signature of Filing Officer Date 


