
 
Campaign Finance Sec on Cer fica on of Party Title 

Title 15 §3302 
Please submit form to: 
State of Delaware Department of Elec ons 
Office of the State Elec on Commissioner 
905 S Governors Ave Suite 170 
Dover, DE  19904 
COE_Vote@delaware.gov 
302-739-4277 
h ps://elec ons.delaware.gov 

Please a ach party’s figure or device and email computer graphic file to: 
COE_Vote@delaware.gov 

 

 

FOR OFFICE USE ONLY 

Received by  Date  

Cer fica on of Party Title CFFM015 v4.0 20240410 
 

Poli cal Party Informa on 

Title of Party  

Address 

 

 

 

Mailing 
Address 

 

 

Email address  Phone  

Website  Fax  

Presiding Officer 

Name  

Residen al 
Address 

 

 

 

Mailing 
Address 
(If applicable) 

 

 

 

Email address  Phone  

Secretary 

Name  

Residen al 
Address 

 

 

 

Mailing 
Address 
(If applicable) 

 

 

 

Email address  Phone  
 

I cer fy the above is a true designa on to be used throughout the State. 
 

Signature of Secretary  Date  

Notary Information 

Sworn to and subscribed before me this 

______day of _______________, 

_______ 

 
__________________________________ 

NOTARY PUBLIC 


