We, the undersigned registered voters, request the recall of

PROPOSED RECALL PETITION

from the office of

(name)

(name of office and district number)

The specific grounds upon which the state officer is sought to be recalled and a concise, accurate, and complete synopsis of the specific facts that are alleged to warrant the recall on
those grounds, are as follows:

SIGNER’S OATH

“l solemnly swear (or affirm) that | am an eligible voter residing in the district where the state officer serves or, in the case of a statewide officer, in the state; | know the
purpose and content of the petition; and | signed the petition only once and of my own free will.”

A RECALL ELECTION, IF CONDUCTED, WILL BE CONDUCTED AT PUBLIC EXPENSE

ALL INFORMATION ON THIS PETITION IS SUBJECT TO PUBLIC INSPECTION

FrrkeeeesALL INFORMATION MUST BE FILLED IN BY PERSON(S) SIGNING THE PETITION UNLESS DISABILITY PREVENTS THE PERSON(S) FROM DOING SO . ****¥kkiixx

DATE

PRINT FIRST, MIDDLE,
AND LAST NAME

SIGNATURE

RESIDENCE ADDRESS
(number and street not a P.O. Box)

CITY OR TOWNSHIP

COUNTY

DATE OF
BIRTH

8.

9.

10.
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