
Delaware County 
Bureau of Elections 
201 W. Front St. 
Media, PA 19063  

Affidavit to Challenge the Application or Ballot Envelope of a Mail/Absentee Voter 

 
I, _____________________________________ as a voter in _________________________________________ 

(Name of Voter Filing Challenge) (Municipality) 

 
at _____________________________________________________________________________,  

(House Number, Direction, Street Address of Challenger) 

 
hereby challenge the mail/absentee application OR mail/absentee ballot of 

 

________________________________________________________________________________________, 

(Name of Delaware County voter being challenged) 

 
who is registered to vote at:   

(Delaware County address of voter being challenged) 

 
for the following reason(s):_______________________________________________________________ 
 
______________________________________________________________________________________ 
 

________________________________________________________________________________________________  

 

________________________________________________________________________________________________  

Pursuant to the Pennsylvania Election Code [25 P.S. § 3146.8 (f)], this form must be filed in person 

with a deposit of $10 in cash (US currency) for each challenge affidavit. Further, the $10 deposit 

shall be subject to forfeiture to the County if the challenge is denied/overruled. 

 
I swear (or affirm) that this challenge is, to the best of my knowledge and belief, true, correct and 

complete. 

 
________________________________________ __________________________ 

 
  

Signature of Challenger     Date 

 
________________________________________ __________________________ 

 
  

Challenger Email      Challenger Phone 
 
 

For office use only 
 
Voter Registration Number of Challenger _________________________* 
 
     * If not a Delco voter, a candidate for what office on Delco ballots? _________________________ 
 
Amount in cash received _______________________________________ 

 

Employee who received _______________________________________ 

 

Receipt number _____________________________________________ 

 


