
Prospective Petition SEL 198 
Political Party Formation rev 01/16  

ORS 248.008 

All information must be completed or the form will be rejected. 

 As chief sponsor you are required to provide your name, residence address, contact phone number and signature acknowledging 
that changes to your information provided below or to the circulator pay status must be reported to the Elections Division no later 
than the 10th day after you first have knowledge or should have had knowledge of the change. 

 

Petition Information Some Circulators may be Paid 

This filing is an  Original  Amendment  Yes  No 

 

Party Information 

Name 

 

Website if applicable Include website on templates  Yes  No 

    

 

Electoral District 

 Statewide  District if less than statewide 

  

 

Petition Correspondence Select the method of receiving notices or other correspondence from the Elections Division. 

 Correspondence Recipient  Email Chief Sponsor  Mail Chief Sponsor 

Recipient Information 

Name Email Address 

  

 

Chief Sponsor Information The original chief sponsor must remain throughout the formation process or the petition is void. 

Name 

 

Residence Address street, city, state, zip 

 

Mailing Address if different 

 

Contact Phone 

 

Email Address 

 

 

Attestation 

 By signing this document, I hereby acknowledge, that any change to the information contained on this form must be reported 
within 10 calendar days that I first had knowledge or should have had knowledge of the change. 

 

  

Chief Sponsor’s Signature Date Signed 
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