
VOTER AFFIDAVIT

DECLARATION OF (voter's name)_____________________________________________

1. I reside at _____________________________________________________
in the City of___________________________ in _______________ County, in the State of Pennsylvania.
Zip Code____________________

2. My daytime telephone number is __________________________________________________.
My evening telephone number is _____________________________________________________.
Email (optional) ___________________________________________________________________

3a.  Race _______________________________ 3b. Disability _________________________________

4. I am, or believe that I am, a registered voter in _________________County in the state of Pennsylvania
and that I have been registered to vote since _________________ (year).

5. On April 22, 2008 at _______________ (a.m./p.m.), when I attempted to Vote at Ward and District
Number___________( location)_________________________________________________________
I experienced the following problem(s):
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
Pursuant to 28 U.S.C. Sec. 1746, I declare under penalty of perjury that I have
read the foregoing and that the facts stated in it are true and correct.

Signature ____________________________________________________________________

Printed Name _______________________________________________________________

Date _______________________________________________________________________


