SEDGWICK COUNTY "I Voted" Sticker Design
Election Office Contest Design Entry Form

LAST NAME FIRST NAME MIDDLE INITIAL

ADDRESS (HOUSE NUMBER, STREET, CITY, STATE, ZIP CODE)

PHONE NUMBER EMAIL ADDRESS

SCHOOL GRADE

| hereby declare that | have read the Official Rules of the contest. |, and my submitted artwork, meet
the guidelines outlined in the Official Rules.

STUDENT SIGNATURE DATE

oooooooooooooooooooooooooooooooooooooooooooo

EMAILTO:

SmeiSSion Deadline: VoterInformation@Sedgwick.gov
MarCh 29, 2024 by 500 PM MAIL TO OR DROP OFF IN PERSON:

Sedgwick County Election Office

o . + Attn: Sticker Contest
Please submit this form along with your artwork and * 510 N.Main. Suite 101

Parental Consent Form Wichita, KS 67203

oooooooooooooooooooooooooooooooooooooooooooo



