
 

 

AFFIDAVIT OF SUPPORT 

 
I,__________________, endorse the candidacy of Carlos Zervigon for the position of ​Orleans 

Parish School Board - District 6​, in the primary election and, if necessary, the general or 

run-off election.  I authorize the use of my name, title, photograph, and voice in any campaign 

announcement, advertisement, or publication, including print, newspaper, radio, television, 

internet, public announcements, and any other form of advertising, in support of Carlos 

Zervigon for ​Orleans Parish School Board - District 6​ and/or fundraising activities related to 

same. 

 

__________________________ _____________________________ 

Printed Name Signature

 

_____________________________  

Date 

 

 

Please complete the information below: 

 

Mailing Address: ________________________________________________________ 

 

Home Phone Number:____________________________________________________ 

 

Work Phone Number: ____________________________________________________  

 

Mobile Phone Number: __________________________________________________  

 

Email Address:__________________________________________________________ 

 

Fax Number: ____________________________________________________________ 

 

www.ElectZervigion.com 


