
AFFIDAVIT OF FINANCIAL HARDSHIP 
 
 

 
I, ______________________________________, a candidate for the office of 

_________________________________________ do hereby certify, pursuant to 

Section 99.093, Florida Statutes, that I am unable to pay the 1% election 

assessment to qualify for nomination or election to public office because paying 

the assessment would be an undue burden on my personal financial resources 

or on the financial resources available to me. 

 

UNDER PENALTY OF PERJURY, I DECLARE THAT I HAVE READ THE 

FOREGOING AND THAT IT IS A TRUE AND CORRECT STATEMENT. 

 

 

__________________________ ________________________________ 

Date Signature of Candidate 

  

________________________________ 

________________________________ 

 Address of Candidate 

 


