
 
 

 

CHALLENGER REQUEST FORM  

All Challengers MUST be registered to vote in the Town of Camden election. 
 
 
 
 

Candidate Requesting Challengers: ____________________________________________ 

 
 

Address: _____________________________________Phone:________________ 
 

 
Challenger Information: 

 
Name                Address            Phone 

   

 
 

  

   

   

   

   

Note: only one (1) challenger per candidate may be present at any 
 time in a polling location  

 
 
 
 

If you have any questions, please call (302) 697-2299.  
Badges will be provided the day of elections by the Election Officer. 

TOWN OF CAMDEN 
1783 FRIENDS WAY  
CAMDEN, DE 19934 


