
OFFICIAL 2ND TIER CAUCUS DELEGATE REPLACEMENT FORM 

I, _______________________________________, certify that I was elected as a delegate at the 1st tier county 

caucus to go to the _________________ Congressional District caucus on May 19th. I am no longer able to 

attend the Congressional District Caucus and am naming the alternate below as my replacement. I certify that 

they were elected as an alternate at the 1st tier county caucuses and are the same gender and presidential 

preference as me.  

** This form must be completed and returned either to the Democratic Party of Wisconsin Headquarters by 5:00pm on 
Friday May 17th, 2024 (to DNCdelegates@wisdems.org or to 15 N Pinckney Street, Suite 200, Madison, WI 53703) or in 
person at your CD caucus directly to the CD Caucus Convener by the close of the CD Caucus registration at 2:00pm on 

Sunday, May 19th, 2024. 

Per Section III of the Wisconsin Delegate Selection Plan, any person elected as a delegate at the first-tier county 
caucus who cannot attend the second-tier Congressional District caucus will be responsible for naming an alternate 
from the elected alternates in their county to replace them and serve in their place. The chosen alternate must be of 

the same gender and presidential preference of the delegate they are replacing. 

Delegate Name:  ______________________________________________________________________ 

Delegate Gender: _____________________________________________________________________  

Delegate Presidential Preference: ________________________________________________________ 

Delegate Signature: _____________________________________________   Date: ________________ 

Alternate (replacing delegate) Name:  _____________________________________________________ 

Alternate Gender: _____________________________________________________________________ 

Alternate Presidential Preference: ________________________________________________________ 

Alternate Signature: _____________________________________________   Date: ________________ 

Caucus Convener Signature: _______________________________________   Date: ________________ 
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