STATE OF DELAWARE
DEPARTMENT OF ELECTIONS

o

Candidate for Elected Office
Affidavit Verifying Primary Residential Address of Candidate
by Homeowner or Legal Entity

L,

(Print or Type Name of Homeowner or Legal Entity & Legal Representative’s Name)

hereby swear (or affirm) that resides at
(Print or Type Candidate’s Name)

the property | own or which is owned by the legal entity | legally represent.

| verify that the address at which the candidate resides is as follows:

House Number Street Name

DE
Apartment/Unit City State ZIP

| acknowledge and understand that in accordance with Section 3114(a)(2)(d) of Title
15 of the Delaware Code, as homeowner or representative of a legal entity such as a trust,
partnership, or corporation, | am signing this affidavit under penalty of perjury verifying
the residential address of the specified candidate due to the fact that the homeownership
is not in the candidate’s name. This Affidavit will not be deemed complete without the
signature of the Homeowner or Representative of Legal Entity owning the property.

Date:

(Signature of Home Owner or Representative of Legal Entity)
Please check and complete one of the following:
O 1amthe Homeowner.

O |am the Legal Representative of the Legal Entity

(Print Name of Legal Entity)
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