
Thursday, June 20, 2024

Challenge Affidavit

I, _____________________________________ as a resident of _________________________________        
                               (Name of Complainant) (Municipality)

at ____________________________________________________________________ , hereby challenge

(Address of Complainant)

the voter registration application of ___________________________________________, who claims to

(Name of Challenged)

reside at ________________________________________________________________ for the following

(Challenged Applicant's Address)

reason(s):___________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Sworn to and subscribed before me this

_____________________________day of

__________________________20_______.

______________________________         __________
Signature of Complainant                           Date

___________________________________
Official Title

My Commission Expires

Phone: 610-891-4659
42999-VOT-002-S          

610-891-4814Fax:

Delaware County County

CRYSTAL WINTERBOTTOM, CHIEF CLERK
VOTER REGISTRATION

201 W. FRONT ST
MEDIA, PA 19063


