
MINNESOTA MINOR POLITICAL PARTY RECOGNITION PETITION 

 
 
 

 
 
 

DATE 

 
 
 

PRINT FIRST, MIDDLE, AND 
LAST NAME 

YEAR OF 
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(number and street or route and route number) 
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RESIDENCE 
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6. 

      

 
7. 

      

 
8. 

      

 
9. 

      

 
10. 

      

We, the undersigned members of the _______________________________ party, request the Secretary of State to qualify that party as a minor political party in Minnesota  
                                                                           (Name of political party) 

beginning with the 2024 state general election. 
*Please note:  Minnesota law provides that one method for a political party to qualify as a minor political party is for its members to present to the Secretary of State at any time 
before the close of filing for the state partisan primary ballot a nominating petition in a form prescribed by the Secretary of State containing the signatures of party members in a 
number equal to at least one percent of the total number of individuals who voted in the preceding state general election.  (Citation Minnesota Statutes, section 200.02, subdivision. 23(b)) 

 
SIGNER’S OATH 

“I solemnly swear (or affirm) that I am a member of the ___________________ party; I know the purpose and content of the petition; and I signed the petition only once 
and of my own free will.” 

ALL INFORMATION ON THIS PETITION IS SUBJECT TO PUBLIC INSPECTION 
**********ALL INFORMATION MUST BE FILLED IN BY PERSON(S) SIGNING THE PETITION UNLESS DISABILITY PREVENTS THE PERSON (S) FROM DOING SO.********** 



 
 
 
 
 
                                                                             


