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Tennessee Highway Officials Certification Board 
 

Challenge Form 

 
Pursuant to Tenn. Code. Ann. § 54-7-104(k), a person may challenge whether a candidate has the required qualifications 

for chief administrative officer of the highway department. Individuals wishing to challenge a candidate may complete 

this form or file other documentation.  

 

Challenger Information 

Full Name:   _________________________   _______________________   ______________________  
                                                           (First)                                                                   (Middle)                                                              (Last) 

Address:  ___________________________________________________________________________  
                                                                                                                                       (Street) 

                ________________________, _________   ______________    ________________________  
                                                     (City)                                              (State)                            (ZIP)                                                    (County) 

Phone Number: _______________________   E-mail Address:  _______________________________  

 

Challenged Candidate 

 

Name of Challenged Candidate: ___________________________________________________________ 

 

County: __________________________ 

 
Please explain below why you are challenging the above candidate. Be sure to include how you have first-hand 

knowledge of the candidate’s experience and/or qualifications. If there is insufficient space for you to provide details on 

this page or you wish to supply additional information in a different format, please attach supporting documentation 

behind this worksheet. 

  

FOR OFFICE USE ONLY: 

 

Date Received: _______________ 



Rev. 04/2018 

Challenger Signature & Notarization 

 

I, _____________________________________________, swear or affirm that the information presented in this 

challenge and its attachments is true and correct to the best of my knowledge, information, and belief.   

 

 

 

_____________________________________________ 
(Signature of Challenger) 

 

 

Subscribed and sworn to before me this ________ day of ___________________, _________. 
         (day)           (month)      (year) 

 

 

_____________________________________________ 
(Signature of Notary Public) 

 

My commission expires _____________________________________________ 

 

 

 

Please send the challenge to: 

 

Tennessee Highway Officials Certification Board 

Division of Elections 

312 Rosa L. Parks Avenue 

William R. Snodgrass Tower, 7th Floor 

Nashville, TN 37243 
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