
NEW HAVEN DEMOCRACY FUND BOARD 
℅  City/Town Clerk 

200 Orange Street  New Haven, CT 06510 
 

Affidavit of Complaint 
 
I, _____________________________, am a resident of __________________________, 
      Print Name of Complainant       Print Complainant’s Street Address 

Town/City of _______________________, State of _____________________________; 
         Print Town or City Name                           Print State & Zip Code 

my Telephone Number is _____________________.  I hereby allege and assert that  
    Print Phone Number 

the New Haven Democracy Fund Ordinance has been violated in the following manner,  
 
place and time, as specified below: 
 

 
 
 
 
 
 
 
 
 
 
 

(Use attached page(s) if necessary) 

 
I SOLEMNLY SWEAR (OR AFFIRM) THAT THE ABOVE STATEMENT IS TRUE 
AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF. 
 
Dated this _____ day of ________________, 2007 at __________________________. 
 
      Signed:_____________________________ 

 
    Oath Administered By:_____________________________ 

 
      Title:_____________________________ 

 
 
Note: This oath may be administered by anyone authorized by Section 1-24 of the 
Connecticut General Statutes, which includes notaries public, justices of the peace, town 
clerks and assistant town clerks, judges and clerks of any court, and attorneys who are 
Commissioners of the Superior Court of Connecticut. 


