
THE CITY OF KEY WEST 
POST OFFICE BOX 1409 

KEY WEST, FL 33041-1409 

AFFIDAVIT OF RESIDENCY TO QUALIFY FOR MAYOR & CITY COMMISSION 
I,        hereby declare that I currently reside in, and 
maintain residence at           within the City 
of Key West city limits.  I further affirm that I have continuously lived within the city limits of the 
City of Key West, Florida for the last twelve months (from the date of Qualification) pursuant to 
City of Key West Charter 3.02.  I recognize and declare my intent to maintain my permanent home 
within the city limits, and in the district for which I am elected.   

I understand that pursuant to the City of Key West Charter 3.02, a Commissioner can forfeit office 
if at any time during the term of office they lack any qualification for the office, as determined by 
the City Commission for the City of Key West including the requirement of maintaining permanent 
residence within the City of Key West city limits, and the district for which I am elected. 

I understand that the City of Key West may request I provide documentation proving my current 
residency within the City and district, and residency for the twelve months prior to this date and if 
necessary the City may verify the authenticity of any such documentation with outside agencies 
and further research my qualifications.  By way of example, proof of residency documentation 
may include but is not limited to a Florida Driver’s License, deed or lease of a residence within 
the City, utility or other bill, and will be determined on a case-by-case basis. 

I acknowledge that this sworn affidavit is given pursuant to The City of Key West and/or the 
Supervisor of Elections and that any person who falsely swears or affirms any oath or affirmation 
to a public official commits a misdemeanor pursuant to F.S. 837.06 

FURTHER AFFIANT SAYETH NAUGHT. 

    ______________________________     
Signature 

Print:__________________________ 

SUBSCRIBED AND SWORN to before me on this ______ day of ____________ 2025, by 
, who is ________personally known to me OR produced _______________ 

type of identification. 

(SEAL)   
NOTARY PUBLIC 


