
CITIZEN AFFIDAVIT  

 
 
On  ________________, 2024, I spoke in person with _______________________________ 
 
at the address _______________________________________________________________ 
 
who stated that this voter does not live here (voter & ID)  
 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

I am over the age of eighteen years, I have personal knowledge of the facts described above, and I 
am competent to testify.  I declare under penalty of perjury under the laws of the state of 
Washington that the foregoing is true and correct. 
 
Declared this _____ day of ________, 2024, in the city of   __________________ _____ 
 
in Clark County, Washington.          

 
  

_____________________________       
Print Full Name  
 
 
_______________________________ 
Signature  (please sign in blue ink) 
 

___________________




