
C-22-1404
Citizen Initiative Act

Section 4

Ci�zen Ini�a�ve Pe��on
Signature Sheet

PLEASE READ THE ATTACHED COVER SHEET AND INSTRUCTIONS BEFORE SIGNING THIS PETITION.

Subject Matter of Petition Petition #

I _______________________________________________________ have witnessed the signatures above. Page _____ of ______

YES ꙱ NO

Signature

Telephone Number or Email Address (at least one must be provided) I declare I am an eligible elector:
꙱

Given Name Middle Name Last Name

City/TownPhysical Address (Civic, 911 or Legal Land)

Date

To be completed by witness: 

YES ꙱ NO

Signature

Telephone Number or Email Address (at least one must be provided) I declare I am an eligible elector:
꙱

Given Name Middle Name Last Name

City/TownPhysical Address (Civic, 911 or Legal Land)

Date

YES ꙱ NO

Signature

Telephone Number or Email Address (at least one must be provided) I declare I am an eligible elector:
꙱

Given Name Middle Name Last Name

City/TownPhysical Address (Civic, 911 or Legal Land)

Date

YES ꙱ NO

Signature

Telephone Number or Email Address (at least one must be provided) I declare I am an eligible elector:
꙱

Given Name Middle Name Last Name

City/TownPhysical Address (Civic, 911 or Legal Land)

Date

YES ꙱ NO

Signature

Telephone Number or Email Address (at least one must be provided) I declare I am an eligible elector:
꙱

Given Name Middle Name Last Name

City/TownPhysical Address (Civic, 911 or Legal Land)

Date

YES ꙱ NO

Signature

Telephone Number or Email Address (at least one must be provided) I declare I am an eligible elector:
꙱

Given Name Middle Name Last Name

City/TownPhysical Address (Civic, 911 or Legal Land)

Date

YES ꙱ NO

Signature

Telephone Number or Email Address (at least one must be provided) I declare I am an eligible elector:
꙱

Given Name Middle Name Last Name

City/TownPhysical Address (Civic, 911 or Legal Land)

Date

YES ꙱ NO

Signature

Telephone Number or Email Address (at least one must be provided) I declare I am an eligible elector:
꙱

Given Name Middle Name Last Name

City/TownPhysical Address (Civic, 911 or Legal Land)

Date


