2024 Republican National Convention Delegate Qualifying Form

Personal Information

Last Name: First Name: Middle Initial: ___
FVRS ID (Voter Registration Number): County:

Congressional District: Date of Birth:

Address:

City: State: FL Zip:

| wish to apply for:

O Congressional District Delegate (elected by each Congressional District Caucus)

O Delegate At-Large (elected by RPOF Executive Board)
Delegate Oath

The undersigned candidate for Florida Delegate to the 2024 Republican National Convention hereby
swears or affirms that he or she has had the opportunity to read the Constitution and Rules of the
Republican Party of Florida, is duly qualified to serve as a delegate under those Rules, and agrees to
comply with the provisions of these documents applicable to delegates to the Republican National
Convention. The undersigned specifically understands and agrees that all Florida delegate votes will be
governed by RPOF Rule 10. The undersigned further understands and agrees that delegates and
alternate delegates to the 2024 Republican National Convention will be personally responsible for all
travel-related expenses, including without limitation all airline, ground transportation, lodging, and
dining expenses associated with attendance at the Republican National Convention.

Under penalties of perjury, | declare that | have read the foregoing document and that the facts stated
in it are true,

Signature: Date:

NOTICE: Under RPOF Rule 10, Republican National Convention Delegate Qualifying Forms must be
filed with the Republican Party of Florida before the election of delegates and alternate delegates.

Forms may be returned by certified or overnight mail to: Republican Party of Florida,
c/o George Riley, 420 East Jefferson Street, Tallahassee, Florida 32301

PAID FOR BY THE REPUBLICAN PARTY OF FLORIDA. NOT AUTHORIZED BY ANY
CANDIDATE OR CANDIDATE’S COMMITTEE. WWW.FLORIDA.GOP



https://www.florida.gop/
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