COMMONWEALTH OF PENNSYLVANIA
:








: ss.

BUCKS COUNTY
:

AFFIDVIT OF SERVICE OF 

PETITION TO STRIKE OFF NAMES PURSUANT TO 25 Pa.C.S. § 1509

I, ___NAME____, on this the ____ day of ___Month__ , 2023, do hereby affirm and state as follows:

1. I am an adult individual who is a citizen and resident of the Commonwealth of Pennsylvania, with a notice address therein at ______(ADDRESS)_____________________.
2. I am the Petitioner filing the Petition to Strike Off Names Pursuant to 25 Pa.C.S. § 1509 (the “Petition”), that includes:
NAME ____VOTER NOT AT ADDRESS (the “Subject Elector”)

who is a registered elector at:

____________________________ (the “Subject Residence”).

3. Pursuant to 25 Pa.C.S. § 1509(a)(2)(i), I am the owner of the property above and the Subject Elector does not reside at my property. ( I have lived at this address for x number of years and have no knowledge and have not given consent for the Subject Elector to use my address to vote.
4. The Subject Elector could not be found at the Subject Residence, however, I am the owner/resident at the subject address and request that this name be disassociated with my address since this person does not reside here (or has not resided here in x years)
I hereby certify that the foregoing statements made by me are true and correct.
____________________________________

Print Name: __________________________

SWRON TO AND SUBSCRIBED BEFORE ME, A NOTARY PUBLIC
ON THE _______ DAY OF ______________, 2023.

__________________________________________

NAME:

MY COMMISSION EXPIRES:

(SEAL)
