RECALL PETITION

Signature Printed Name Residence City or Date
Street and Post Office
Number
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STATE OF IDAHO
SS.
County of
I, , Swear, under penalty of perjury, that | am a resident of the State of Idaho and
at Teast eighteen (18) years of age; and that every person who signed this sheet of the foregoing petition signed his or
her name thereto in my presence. | believe that each has stated his or her name and the accompanying
required information on the signature sheet correctly, and that the person was eligible to sign this petition.

(Signature)

Post office address

Subscribed and sworn to before me this day of ,

(Notary Seal) Notary Public
Residing at:

My commission expires on ,




RECALL PETITION

To the Honorable (1) ;

County Clerk for the County of (2)

We, the undersigned citizens and registered electors of the County of

3 , respectfully demand that

4) , holding the
office of (5) , of the County of

6) , be recalled by the registered electors of the County of

(7) for the following reasons, to-wit: (8);

that a special election therefore be called; that we, each for himself say: | am a registered

elector of the County of (9) , my residence, post office address, and

the date | signed this petition are correctly written after my name.



INSTRUCTION SHEET

Insert the following when a County Elected Official is subject to recall.

(1) Name of County Clerk

(2) Name of County

(3) Name of County

(4) Insert name of officer subject to recall

(5) Insert office held by officer subject to recall
(6) Name of County

(7) Name of County

(8) Insert reasons for recall in the space provided (*. . . setting out the reasons
for recall in not more than 200 words . . .”;

(9) Name of County



