
 

 

 

CITY OF MOUNT RAINIER 
1 Municipal Place 

Mount Rainier, MD 20712 
 

CITY VOTER REGISTRATION – AFFIDAVIT OF WITNESS  
 

This form must accompany an application form to register to vote in the City of Mount Rainier elections if the applicant is 

not able to provide the required documentation of residence. This form is to be used only when the applicant is unable to 

provide documentation of his or her proof of residence. The affidavit shall be executed under the fullest penalties of perjury. 

THE APPLICANT MUST STILL PRESENT SOME FORM OF IDENTIFICATION OF HIS OR HER OWN.  

  

This affidavit must be executed by a person who: 

● Is registered to vote in the City of Mount Rainier; and 

● Has personal knowledge of the applicant’s identity and place of residence.  

APPLICANT INFORMATION 
Last Name: First Name: Middle Name: Suffix:  

Mount Rainier Residence Address:    Number and Street: Apt. # 

City: 
State: Zip Code: 

Under penalty of perjury, I swear or affirm that (a) I am a resident of the City of Mount Rainier and (b) all information on 

this application form is true and correct. 

Applicant Signature: Date: 

WITNESS INFORMATION 
Last Name:   First Name:    Middle Name: Suffix: 

Date of Birth (mm/dd/yyyy): Email: Phone: 

Mount Rainier Residence Address:    House Number/Street:                                                            Apt. # 

City: State: Zip Code: 

Note: Read the following oath but do not sign the affidavit until requested to do so by an authorized official at City Hall or, 

if this Affidavit will be submitted by mail, you must sign before a notary public.  

Under penalty of perjury, I swear or affirm that (a) I know or have reason to believe the above-named person is a current 

resident of the City of Mount Rainier and will have lived in Mount Rainier for at least 30 days prior to the City’s next election 

day, which is May 3, 2021, and (b) the above statements are true to the best of my knowledge and belief.  
Witness Signature: Date: 

 

Internal Use Only: 

Application reviewed by (print): ___________________          Date reviewed:  ________________________ 

 

Witness provided required photo ID:  ◻ Yes  ◻ No                  Witness provided proof of residency:  ◻ Yes  ◻ No   

 

Type of photo ID provided:       ◻  Government-issued ID        Expiration Date: ________________________ 

           ◻  Employee ID 

           ◻  School ID 

Identification  provided by applicant: __________________________________________________________ 



 

 

 


