


 
 
 

 
 
 
 

Instructions for Circulators 
 
1. All petitions shall be signed by circulator. 
2. Circulator must be qualified to register to vote in this state. 
3. Circulator’s name shall be typed or printed under such person’s signature. 
4. Circulator’s residence address or, if no street address, a description of residence location shall be included on the petition. 

 
 

Affidavit of Circulator 
 State of Arizona  ) 
    ) ss.: 
 County of ______________________________ ) 
   (Where notarized) 

 
  I,____________________________________________________________________________, a person who is qualified to register to vote in the county of ___________________________, in the state of Arizona at 
       (print name) 
        
all times during my circulation of this petition sheet, and under the penalty of a class 1 misdemeanor, depose and say that each individual signed this sheet of the foregoing petition in my presence on the date indicated, and I believe 

that each signer's name and residence address or post office address are correctly stated and that each signer is a qualified elector of the state of Arizona (or in the case of a city, town or county measure, of the city, town or county 

affected by the measure proposed to be initiated or referred to the people) and that at all times during circulation of this signature sheet a copy of the title and text was attached to the signature sheet. 
  
 (Signature of affiant)  ____________________________________________________________________________________ 
 
 (Typed or Printed Name)                                                                                                                                                                                  
 
 (Residence address, street and number of affiant, or  
 if no street address, a description of residence location) ____________________________________________________________________________________ 
    
   ____________________________________________________________________________________ 
   
 
  
              and sworn to before me on  _____________________________________________. 
                             (Date) 
 
 
             ___________________________________________________________________________ 
                Notary Public 
 
             ______________________, Arizona. 
  
 
             sion expires on  ______________________________. 
                (Date) 
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 Subscribed
   

 _________
   

 _________

 My commis
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