AFFIDAVIT OF RESIDENCY

l, , hereby file this Affidavit of Residency this

day of ,20 . lreside at ,
Miami Springs, Florida, do hereby swear (or affirm) that | have resided in the City of Miami
Springs for a minimum of six (6) months continuously, prior to the day of qualifying as a
candidate for the office of councilmember or mayor, as required by Miami Springs Charter
§3.04 (1) for the General Election to be held on

Signature of Affiant

Telephone

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Sworn to (or affirmed) and subscribed before me this day of 20, by

(Name of person making statement)

Signature of Notary Public, State of Florida

(Notary’s name typed, printed or stamped)

Personally Known or Produced Identification
Type of Identification Produced:




