
 

OATH OF CANDIDATE 
 
State of Florida 
County of Palm Beach 
 

Before me, an officer authorized to administer oaths, personally appeared 
 
___________________________________________________________ 
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT) 
name may not be changed after the end of qualifying 

 
who, being sworn, says that he/she/they is a candidate for office of __________________; that 
he/she/they is a qualified elector of Palm Beach County, Florida; that he/she/they is qualified under the 
Charter of the City of Lake Worth Beach and the Constitution and laws of Florida to hold the office to 
which he/she/they desires to be nominated or elected as he/she/they has for a period of at least six (6) 
months immediately preceding the first day of qualifying for such office established a fixed habitation or 
primary abode at the address below which is in District ___ within the City of Lake Worth Beach and 
he/she/they intends to reside at that address indefinitely; that he/she/they has not violated any of the 
laws of the State relating to elections or the registration of electors; that he/she/they has qualified for no 
other public office in the state, the term of which office or any part thereof runs concurrent to the office 
he/she/they seeks; that he/she/they has resigned from any office from which he/she/they is required to 
resign pursuant to section 99.012, Florida Statutes, and section 2-21, City of Lake Worth Beach Code 
of Ordinances. 
 
The Candidate has provided two (2) of the following documents showing the current residential address: 
driver's license or passport, vehicle registration, utility bill not more than one (1) month old, mortgage 
statement or lease. 
 
__________________________________________________________________________________ 
Street Address        City        State        Zip code 
 
 
Candidate's Florida Voter Registration Number (located on your voter information card)  ____________________ 

 
 
Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for 
persons with disabilities 
 
__________________________________________________________________________________ 
 
 
____________________________ 
Signature of Candidate 

 
 
The above Oath of Candidate is sworn to (or affirmed) and subscribed before me by means of physical 
presence this _____ day of _______________, 20_____, at Palm Beach County, Florida. 
 
Personally Known:_______or 
Produced Identification:_______ 
Type of Identification Produced:_________________ 
 
 

__________________________________ 
Signature of Notary Public-State of Florida 

Print, Type or Stamp Commissioned Name of Notary Public 

 


