
Exhibit A 

Ordinance No. 2025-125 

Affidavit of Indigency 
 

 

I, the undersigned, being first duly sworn depose and say that I am a citizen of the City of Madison, 

___________________________ County, and reside at                                                   in said 

City; that I desire to become a candidate for the office of                                                      in said 

City for the term of four years at the election of such office to be held on August 26, 2025 and at 

a runoff election, if necessary, to be held on September 23, 2025; that I am duly qualified to hold 

such office if elected thereto; that I am indigent and financially unable to pay the qualifying fee 

established to become a candidate for such office and hereby request a waiver of this fee 

pursuant to Ordinance 2025-125 of the City of Madison and I hereby request that my name be 

printed upon the official ballot at said election. 

 

_________________________ 

Signed 

 

      _________________________ 

      Printed 

 

 

 

STATE OF ALABAMA § 

 § 

COUNTY OF MADISON  § 

 

 I, the undersigned authority, a Notary Public in and for said County in said State, hereby certify 

that _________________________, whose name is signed to the foregoing instrument and who is or was 

made known to me, acknowledged before me on this day that, being informed of the contents of the 

instrument, s/he executed the same voluntarily. 

 

 Given under my hand this the ____ day of ____________________ 2025. 

 

 

______________________________________ 

       Notary Public 


