
 
Republican Party of Florida 

Party Loyalty Oath 
 

 
I, _______________________________, swear and/or affirm that during my term of  
     (Name of Member – Please write clearly) 
office I will not actively, publicly, or financially support the election of any candidate  
 
other than the Republican Candidate in a partisan unitary, general or special election, or a  
 
registered Republican in non-partisan elections, other than Judicial races governed under  
 
Florida Statute 105, if there is a registered Republican running for the same office.   
 
 
_______________________________ _______________________________ 
Signature of Member    Signature of Witness 
 
 
_______________________________ _______________________________ 
Precinct #     Date Witnessed 
 
 
Office: ____________________________________________________________ 

(State Committeeman, State Committeewoman; Precinct Committeeman, Precinct                   

Committeewoman; Alt. Precinct Committeeman, Alt. Precinct Committeewoman) 

 
 
________________________________ 
Address, as it appears on vote registration 
 
 
________________________________ 
City, State, Zip 
 
 
________________________________ 
Date Signed 



LOYALTY OATH 
FOR PRECINCT COMMITTEEMEN AND 

COMMITTEEWOMEN 

CANDIDATES WITH PARTY AFFILIATION 
Sections 876.05-876.10, Florida Statutes 

STATE OF FLORIDA      
 ________________COUNTY 
 
(PLEASE PRINT) 

FIRST NAME MIDDLE NAME/INITIAL LAST NAME 
 

 
 

 
 

 
I am a citizen of the State of Florida and of the United States of America, and a candidate 
for public office, do hereby solemnly swear or affirm that I will support the Constitution 
of the United States and of the State of Florida. 

 

OATH OF CANDIDATE 
Section 99.021  Florida Statutes 

 

IMPORTANT NOTICE TO ALL CANDIDATES 
READ CAREFULLY.  YOU CANNOT CHANGE THE WAY YOU WANT 

YOUR NAME TO APPEAR ON THE BALLOT AFTER THE END OF 
QUALIFYING 

PRINT NAME BELOW AS YOU WANT IT TO APPEAR ON THE 
BALLOT 

 
I,_________________________________________________
___, am a candidate for the 

 PLEASE PRINT NAME AS YOU WANT IT TO APPEAR ON 
BALLOT 
 
office of  Precinct  Committeeman  Committeewoman 

            
      OFFICE (check one)  
    PRECINCT NUMBER 
 
I am a qualified elector of ________County, Florida.  I am 
qualified under the Constitution and Laws of Florida to hold the office to which I 
desire to be nominated or elected.  I have qualified for no other public office in the 
state,  the term of which office or any part thereof runs concurrent with the office I 
seek; and I have resigned from any office which I am required to resign pursuant to 
Section 99.012, Florida Statutes. 
 



STATEMENT OF PARTY 

Section 99.021  Florida Statutes 
 

I am a member of the       REPUBLICAN       party.  I am not a registered 
member of any other political party and have not been a candidate for nomination 
for any other political party for a period of 6 months preceding the general election 
for which I seek to qualify.  I have paid the assessment levied against me, if any, as 
a candidate for said office by the executive committee of the political party, of which 
I am a member. 
 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ 
THE FOREGOING LOYALTY OATH AND OATH OF CANDIDATE 

AND THAT THE FACTS STATED IN EACH ARE TRUE. 
 
 SIGN HERE: 
   _____________________________ 
 ________________ 
     Signature of Candidate    
 Date Signed 
 
_________________________________________ (______)_______________
 (______)________________ 
Mailing Address      Daytime Telephone #  Fax 
Telephone Number 
 
_________________________________________ 
City/ZIPCODE 

DS-DE 24C (02/99) This form has been modified (06/04) 
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