CONSTITUTIONAL AMENDMENT INITIATIVE PETITION FORM
FOR PETITION CIRCULATOR USE ONLY (s. 100.371, F.S.)

““Hm”“ ‘H Petition Number Date Received Circulator Number ““H“Wl”“ HH“
BALLOT TITLE:
Ballot Summary:
Financial Impact Statement:
Sponsor:
Address:
Voter's Information and Attestation
Name - Last First Middle
Address of Legal Residence
City Zip County
L 1 [ | or” DateofBirth| | |/ | Jr[ [ [ | |

RegistrationNo. [ [ | |

L[] ] or ssh | [ ] ] |

FloridaDL/DNo. [ [ [ [ ]

| am a registered Florida voter, and | am

DateSigned| | |/| | |/| | | | |

Signature

Petition Circulator

Name

Address

By my signature below, as petition circulator, | verify that the petition was completed and signed by the voter in my presence.
Under penalty of perjury, | declare that | have read the foregoing Petition Circulator’s Affidavit, and that the facts stated in it are

true, and that if | was paid to circulate or collect this petition, payment was not on a per signature basis.

DateSigned | | |/ [ |/ | | | |

Signature

Notices
+ This form becomes a public record once filed with the Supervisor of Elections.
* Itis a first degree misdemeanor to knowingly sign the same petition more than once. [§104.185, F.S.]

» The form will not be validated if all of the requested information is not completed.

Rule 1S-2.009, F.A.C.
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CONSTITUTIONAL AMENDMENT FULL TEXT

Ballot Title:
Ballot Summary:
Article and Section Being Created or Amended:

Full Text of the Proposed Amendment:

N
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