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CITY OF PLANTATION, FLORIDA

MUNICIPAL ELECTION 2024

SUPPLEMENTAL QUALIFICATION AFFIDAVIT

STATE OF FLORIDA, COUNTY OF BROWARD,

BEFORE ME, THE UNDERSIGNED AUTHORITY, PERSONALLY APPEARED

 _____________________________________________(name of candidate), who having 
been duly sworn, deposes and states as follows:

1. My name is ________________________________(name of candidate) and I am of

sound mind and age to sign this Affidavit.

2. I possess the requisite qualifications under the Plantation City Code number 7-2(a)(2)

to seek election on November 5, 2024 to the elected office of

____________________________.

3. I have been a legal resident of the City of Plantation for the one-year period preceding

June 10, 2024 which is opening of the qualifying period for the election scheduled on

November 5, 2024. This means that for at least such one-year period, my permanent

home has been in the City of Plantation.

4. I swear that all herein is true to my personal knowledge.

_______________________________________________
Signature of Candidate

Home Address: 

___________________________________________________________________________

___________________________________________________________________________
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State of Florida, 

County of Broward

The foregoing instrument was acknowledged before me by means of _ physical presence or __ online notarization, this 

_____________(date) by ________________(name), who is personally known to me or who has 

produced_________________(type of identification), as identification. 

________________________________________________ 

Signature of person taking acknowledgment

____________________________

Name, type, printed or stamped

___________________________

Title,  Commission No.  Exp. Date

RECORD ENTRY:

I HEREBY CERTIFY, that the Original of the foregoing signed Supplemental Qualification 
Affidavit was received by the Office of the City Clerk on __________________________________ 
at  _______________AM/PM and entered into the Public Record at such date and time.  A copy of 
this document will serve as a receipt for same by the Office of the City Clerk.

_____________________________________________

April L. Beggerow, City Clerk
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