23718 WUS HWY 27
High Springs, Florida 32643

Telephone: (386) 454-1416
Facsimile: (386) 454-2126
Web: wwuw.highsprings.us

AFFIDAVIT OF RESIDENCY

Name

Address

City, State, Zip

Phone

STATE OF FLORIDA
COUNTY OF ALACHUA

I, the undersigned candidate for City Commission of the City of High Springs, do
hereby certify that | am a registered voter and reside within the City of High Springs.

Signature of Candidate

Sworn to and subscribed before me this day of , 2023.

Signature of Notary Public

Personally Known__ or Produced Identification
Type of Identification Produced




	AFFIDAVIT OF RESIDENCY
	STATE OF FLORIDA

	Name

