AFFIDAVIT FOR CLERK OF SUPERIOR COURT
To be completed by candidates for Clerk of Superior Court. This affidavit must be filed with the
officer before whom such person has qualified to seek the office of clerk of the superior court

prior to or at the time for qualifying. O.C.G.A. § 15-6-50.

I, , have qualified to seek the office

of Clerk of Superior Court of County, Georgia, on

I hereby affirm that I meet all of the qualifications for said office:
(A)I am a citizen of the United States;

(B)I am a resident of County and have been for at

least two years prior to qualifying for the election to the office;

(C)I am a registered voter in County;

(D) I have attained the age of 25 years prior to the date of qualifying for election;

(E) I have obtained a high school diploma or its recognized equivalent; and

(F) I have not been convicted of a felony offense or any offense involving moral turpitude
contrary to the laws of this state, any other state or the United States.

TRAINING REQUIREMENT: Any person elected or appointed Clerk of the Superior Court of
any county of this state on or after January 1, 2000 shall satisfactorily complete 40 hours of
continuing judicial education prior to taking office and assuming the duties and responsibilities
of his or her office. The clerk of superior court shall file a certificate of training issued by the
Institute of Continuing Judicial Education of Georgia with the probate court and shall enter the
certificate on the minutes of the superior court in the county in which he or she holds office.
Upon completing such 40 hour curriculum, the clerk shall become a certified clerk of the
superior court.

Further, pursuant to O.C.G.A. § 21-5-50(a)(3.2)(A), I acknowledge the requirement for newly
elected county officials to receive training pursuant to Code Section 36-20-4.
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This day of , 20

Candidate for Clerk of Superior Court

Sworn to and subscribed before this

day of , 20

Notary Public
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