PETITION SIGNATURES

Signatures must be from registered voters of the ward or city in which the
election is to be held. The address on the petition form must match the

address on the voter database.

FOR OFFICE USE ONLY
_ Mahdet

(Sample Petition of Nomination)
Mayor = Council Form of Government B ——

Municipal Candidates for Incorporated Towns (all positions),
Cities of the 1% Class (except council member) and Cities of the 2" Class (except council member)

TO: The Honorable County Clerk of County
We, the undersigned qualified electors of the city (town) of . Arkansas, being in number not less than ten (10) fer
incorporated towns and cities of the 277 class, and not less than thirty [30) for cities of the 1* class, do hereby petition that the name of

be placed an the ballat for the office of . Pasition (If FunRing as

a candidate fer council member in an incorporated tewn). at the next election of municipal officials in 20 - Each af us for himself or hersalf
says: | have personally signed this petition: | am a registered voter of the State of Arkansas and the designated city to be represented. My printed name,
date of birth, residence, city or town of residence, and date of signing are correctly written after my signature.

Residence Clop ar Dae
Signature Printed Mame of Town of of
Birth (Street Address) Residence | Signing

L]

10

This exampie of a form of perilion IS proviged as 1 convenience nnomm cmm:nu. No form of peiftion for (s OMce (8 S&1 6UT in the ATRansas Gode, nor (5 (e Secrefary of Stale, Ste
Board of Elecrion ¢ or Erics G autharized 1o B form of periiion.  This pONUG is an example of 3 fonm of Pention thar may e 2ccopied Dy the counly

cherk or the Secrey of Stare. rfl! Secrerary of St Stae QOW of Election CWIII‘MSSIWIW& Enbics Commuigsion, dnd e cornry cherks 0o mar warrand thar ihis form of peuion would be
found sufficient by a court of Law if subjected t0 3 fegal challe
“THE SECRE FJLR’I"O.FSN'FEJ&I(S ALL CANDIDATES TO USE LEGAL SIZE PAPER AND T0 ENLARGE THE DoB FIELD IF POSSIBLE

Verify signatures using the
Secretary of State's VoterView
WWW.VOTERVIEW.AR-NOVA.ORG/VOTERVIEW

Registration Information First Name

Confirm your address, party association, ballot statuses, RifStNae

and polling place locations. Last Mame

Not yet registered? Last Name
Date of Birth

Month = [Day > | Year




