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Filing Information 

 This form may be used by chief petitioners of an initiative or referendum, the chief petitioner of a recall or the chief sponsor of a

political party formation. It will allow anyone named by all current chief petitioners or the chief sponsor to act on their behalf in

matters regarding the petition process.

 Once listed an agent will remain authorized until the petition is withdrawn or expires or their authorization is terminated.

 To notify the filing officer of additional or terminated authorized agents, submit this form, completed in its entirety and signed by

all current chief petitioners or the chief sponsor.

This filing is an:  Original  Amendment List agents below  Termination Identify Agent below 

Petition Information Type 

Petition Title or Number  Initiative  Recall 

 Referendum  Political Party Formation 

Authorized Agent Information 

Name Contact Phone Email Address 

Name Contact Phone Email Address 

Name Contact Phone Email Address 

Name Contact Phone Email Address 

Name Contact Phone Email Address 

Terminations 

Name Name 

Name Name 

Chief Petitioner/ Sponsor Information All chief petitioners must sign the same form. 

 By signing this document, I hereby state that the above named individuals are authorized to act on my behalf.

Name Contact Phone Email Address 

Signature Date Signed 

Name Contact Phone Email Address 

Signature Date Signed 

Name Contact Phone Email Address 

Signature Date Signed 
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