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Florida PTA 1747 Orlando Central Parkway, Florida 32809 

AFFIRMATION OF RESIDENCY FORM 

I, _____________________________________________, hereby affirm as evident by the attached supporting 

documentation and facts below that:  

1. I currently reside at the following address: __________________________,

__________________________________, State of Florida. 

2. I will have lived in the State of Florida for a period of at least 183 days within the past year at the time of 
nomination.

3. Please attach one form of identification from the list below.

Identification 
Driver License/State Issued ID 

Car Registration 

Florida Voter Registration Card 

Permanent Change of Station (PCS) 

Temporary Duty (TDY) Order 

Candidates seeking election to any position will be required to submit this signed document by 01/31/2024 11:59 

PM, and it will be the responsibility of the candidate to provide an amended form if their residency changes between 

01/31/2024 11:59 PM and the time of election at the convention.  

I have reviewed and agree to abide by the answers I have provided. 

Signature 

Printed Name 

____________________________________________ 
Date 

Received and verified by the Office Manager _______________________ Date __________________ 
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