
INTENT FORM FOR CANDIDATE 
KANSAS SILVER HAIRED LEGISLATURE 

 
 
I will be at least 60 years of age on March 16, 2005.  I am filing for the position of 
Delegate to the Kansas Silver Haired Legislature, representing ___________ County, 
District ____________________ (if applicable). 
 
 
______________________________________________  __________________ 
Signature        Date 
 
Following is a statement in 100 words or less on what I intend to do for the Kansas Silver 
Haired Legislature if I am elected (to be used in publicity).  Please include previous 
experiences such as your occupation before retirement (or current, if still working) and 
any other activities you feel will be helpful to you in advocating for issues of interest to 
the citizens of Kansas. 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
This completed Intent Form and accompanying petition signed by 50 eligible persons 
aged 60 and older, supporting your candidacy or a $15 filing fee, must be filed by mail or 
in person weekdays during the regular office hours of your local Area Agency on Aging 
by February 9, 2005.   
 
You will be notified by February 16, 2005, of your certification as a candidate. 
 
General election, if required, will take place on March 16, 2005.   
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