AFFIDAVIT OF RESIDENCY

(PLEASE TYPE) 

State of Florida
County of __________________


I, ________________________________________________________, a candidate for City of Sanford City Commissioner, District ___________ ,  in the Regular Election of 2020, do hereby swear or affirm that I reside at ____________ ____________________________________________________ which I hereby swear or affirm is located in District ______ in the City of Sanford, Florida.  

I am providing the following information proving residency to the City Clerk and realize that this information will be relied upon by the City:  
_______________________________________________________________ .

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING AFFIDAVIT OF RESIDENCY AND THAT THE FACTS STATED HEREIN ARE TRUE.  

_______________________________________
_____________________



          Signature



  
       Date  
STATE OF FLORIDA 

)

COUNTY OF _____________ 
)


            I HEREBY CERTIFY that on this day, before me, an officer duly authorized to administer oaths and take acknowledgments, personally appeared __________________ ☐ who is personally known to me or ☐ who produced ________________________ as identification and acknowledged before me that s/he executed the same. 

Sworn and subscribed before me by _____________ by means of { } physical presence or { } online notarization and who is personally known by me on the __ day of January, 2020, the said person did take an oath and was first duly sworn by me, on oath, said person, further, deposing and saying that s/he has read the foregoing and that the statements and allegations contained herein are true and correct.

            WITNESS my hand and official seal in the County and State last aforesaid this __ day of ________________, A. D. 2020.

                                                                                                                                                                                                                                    _______________________________

Notary Public; State of Florida

(Affix Notarial Seal)

Printed Name: ____________________



















_______________________________

(Seal)





NOTARY PUBLIC, State of Florida 
