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Mail:  3312 2nd Ave South, Esto, Florida 32425 
Phone:  850-263-6521 Fax:  850-263-6577 
Email:  estotownclerk@gmail.com  Web:  EstoFlorida.com 

 

 

Statement of Qualifications 
 
My legal name is __________________________________. 
 
I reside at _____________________________________________________, Esto, Florida  32425. 
 
I want my name placed on the ballot as a candidate for Town Council Seat # ___________. 
 
I hereby swear or affirm: 

• I am eligible and qualified to hold the office of Esto Town Council member. 
• I am a qualified elector of the Town of Esto. 
• I have been a continuous full-time resident of the Town of Esto for the six (6) calendar months preceding today’s 

date. 
• I have no outstanding debts with the Town of Esto. 

 
I’ve attached to this form, a valid copy of my current voter’s registration card. 
 

   

Signature  (Do not sign until before Notary.)  Date 
   

Print Name   
 
 
Witnessed By 
State of Florida  
County of Holmes 
 
Sworn to (or affirmed) and subscribed before me this ______ day of _________________ 20______.  

 Personally Known 

 Produced Identification / Type of Identification Produced ________________________________ 

 

  
 

  Notary Seal 
Notary Print Name 
 

  

Notary Commission Number 
 

 

Notary Signature  

 


