PETITION FOR THE RECALL OF
FROM THE OFFICE OF

COMMITTEE TO RECALL

We the undersigned certify we are registered to vote in

RECALL PETITION

FROM THE OFFICE OF

and

are sponsors of the recall committee. We support the recall of the official named above and accept

the responsibilities associated with serving on the recall committee.

1:

Signature Name

Residential Address City Zip Code
2:

Signature Name

Residential Address City Zip Code
3:

Signature Name

Residential Address City Zip Code

STATEMENT OF THE RECALL COMMITTEE OR DECLARATION THAT NO STATEMENT WAS

PROVIDED (Optional- not to exceed 200 words)

SIGNATURE SHEET:

Signature

Name

Residence Address (Number, Street, City, Zip Code)
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