
PETITION SECTION NO. 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. 
 PRINT LAST NAME  PRINT FIRST NAME  M.I.   SIGNING DATE (M/D/Y) 

                

 RESIDENCE STREET ADDRESS   CITY/TOWN COUNTY SIGNATURE 

  

 

2. 
 PRINT LAST NAME  PRINT FIRST NAME  M.I.   SIGNING DATE (M/D/Y) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE   

  

 

3. 
 PRINT LAST NAME  PRINT FIRST NAME  M.I.   SIGNING DATE (M/D/Y)) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE                   

  

 

4. 
 PRINT LAST NAME  PRINT FIRST NAME  M.I.   SIGNING DATE (M/D/Y) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE 

  

 

5. 
 PRINT LAST NAME  PRINT FIRST NAME  M.I.   SIGNING DATE (M/D/Y) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE    

  

 

6. 
 PRINT LAST NAME  PRINT FIRST NAME  M.I.   SIGNING DATE (M/D/Y) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE    

  

WARNING: 

IT IS AGAINST THE LAW: 
For anyone to sign this petition with any name other than one’s own or to knowingly sign one’s name more than 

once for the same candidate, or to knowingly sign the petition when not a registered elector.  Do not sign this 

petition unless you are an eligible elector of the City of Edgewater.  To be an eligible elector you must be 

registered to vote and have resided within the City of Edgewater for at least twenty-two (22) days to vote in the 

November 3, 2015 Municipal Election. 

 

Do not sign this petition unless you have read or have had read to you the proposed nomination in its entirety and 

understand its meaning (C.R.S. 1-4-902). 
 

PETITION TO NOMINATE      WHO RESIDES AT:       

 

FOR THE OFFICE OF      . 



PETITION SECTION NO. 1 

 

 

 
 
 
 
 
 
 
 
 
 
 

 
 

 
7. 

 PRINT LAST NAME   PRINT FIRST NAME M.I.   SIGNING DATE (M/D/Y) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE                   

  

 

8. 
 PRINT LAST NAME   PRINT FIRST NAME M.I.   SIGNING DATE (M/D/Y) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE                   

  

 

9. 
 PRINT LAST NAME   PRINT FIRST NAME M.I.   SIGNING DATE (M/D/Y) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE                   

  

 

10. 
 PRINT LAST NAME   PRINT FIRST NAME M.I.   SIGNING DATE (M/D/Y) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE                   

  

 

11. 
 PRINT LAST NAME   PRINT FIRST NAME M.I.   SIGNING DATE (M/D/Y) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE                   

  

 

12. 
 PRINT LAST NAME   PRINT FIRST NAME M.I.   SIGNING DATE (M/D/Y) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE                   

  

 

WARNING: 

IT IS AGAINST THE LAW: 
For anyone to sign this petition with any name other than one’s own or to knowingly sign one’s name more than 

once for the same candidate, or to knowingly sign the petition when not a registered elector.  Do not sign this 

petition unless you are an eligible elector of the City of Edgewater.  To be an eligible elector you must be 

registered to vote and have resided within the City of Edgewater for at least twenty-two (22) days to vote in the 

November 3, 2015 Municipal Election. 

 

Do not sign this petition unless you have read or have had read to you the proposed nomination in its entirety and 

understand its meaning (C.R.S. 1-4-902). 
 

PETITION TO NOMINATE      WHO RESIDES AT:       

 

FOR THE OFFICE OF      . 



PETITION SECTION NO. 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

13. 
 PRINT LAST NAME   PRINT FIRST NAME M.I.   SIGNING DATE (M/D/Y) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE                   

  

 

14. 
 PRINT LAST NAME   PRINT FIRST NAME M.I.   SIGNING DATE (M/D/Y) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE                   

  

 

15. 
 PRINT LAST NAME   PRINT FIRST NAME M.I.   SIGNING DATE (M/D/Y)  

               
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE                   

  

 

16. 
 PRINT LAST NAME   PRINT FIRST NAME M.I.   SIGNING DATE (M/D/Y) 

               
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY    SIGNATURE                   

  

 

17. 
 PRINT LAST NAME   PRINT FIRST NAME M.I.   SIGNING DATE (M/D/Y) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE                   

  

 

18. 
 PRINT LAST NAME   PRINT FIRST NAME M.I.   SIGNING DATE (M/D/Y) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE                   

  

WARNING: 

IT IS AGAINST THE LAW: 

 

For anyone to sign this petition with any name other than one’s own or to knowingly sign one’s name more than 

once for the same candidate, or to knowingly sign the petition when not a registered elector.  Do not sign this 

petition unless you are an eligible elector of the City of Edgewater.  To be an eligible elector you must be 

registered to vote and have resided within the City of Edgewater for at least twenty-two (22) days to vote in the 

November 3, 2015 Municipal Election. 
 

Do not sign this petition unless you have read or have had read to you the proposed nomination in its entirety and 

understand its meaning (C.R.S. 1-4-902). 
 

PETITION TO NOMINATE      WHO RESIDES AT:       

 

FOR THE OFFICE OF      . 
 



PETITION SECTION NO. 1 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

19. 
 PRINT LAST NAME   PRINT FIRST NAME M.I.   SIGNING DATE (M/D/Y) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE                   

  

 

20. 
 PRINT LAST NAME   PRINT FIRST NAME M.I.   SIGNING DATE (M/D/Y) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE 

  

 

21. 
 PRINT LAST NAME   PRINT FIRST NAME M.I.   SIGNING DATE (M/D/Y)  

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE                   

  

 

22. 
 PRINT LAST NAME   PRINT FIRST NAME M.I.   SIGNING DATE (M/D/Y) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE                   

  

 

23. 
 PRINT LAST NAME   PRINT FIRST NAME M.I.   SIGNING DATE (M/D/Y) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE                   

  

 

24. 
 PRINT LAST NAME   PRINT FIRST NAME M.I.   SIGNING DATE (M/D/Y) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE                   

  

 

WARNING: 

IT IS AGAINST THE LAW: 

 

For anyone to sign this petition with any name other than one’s own or to knowingly sign one’s name more than 

once for the same candidate, or to knowingly sign the petition when not a registered elector.  Do not sign this 

petition unless you are an eligible elector of the City of Edgewater.  To be an eligible elector you must be 

registered to vote and have resided within the City of Edgewater for at least twenty-two (22) days to vote in the 

November 3, 2015 Municipal Election. 
 

Do not sign this petition unless you have read or have had read to you the proposed nomination in its entirety and 

understand its meaning (C.R.S. 1-4-902). 
 

PETITION TO NOMINATE      WHO RESIDES AT:       

 

FOR THE OFFICE OF      . 
 



PETITION SECTION NO. 1 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
25. 

 PRINT LAST NAME   PRINT FIRST NAME M.I.   SIGNING DATE (M/D/Y) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE                   

  

 

26. 
 PRINT LAST NAME   PRINT FIRST NAME M.I.   SIGNING DATE (M/D/Y) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE                   

  

 

27. 
 PRINT LAST NAME   PRINT FIRST NAME M.I.   SIGNING DATE (M/D/Y) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE                   

  

 

28. 
 PRINT LAST NAME   PRINT FIRST NAME M.I.   SIGNING DATE (M/D/Y) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE                   

  

 

29. 
 PRINT LAST NAME   PRINT FIRST NAME M.I.   SIGNING DATE (M/D/Y) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE                   

  

 

30. 
 PRINT LAST NAME   PRINT FIRST NAME M.I.   SIGNING DATE (M/D/Y) 

                
 RESIDENCE STREET ADDRESS  CITY/TOWN  COUNTY   SIGNATURE                   

  

WARNING: 

IT IS AGAINST THE LAW: 

 

For anyone to sign this petition with any name other than one’s own or to knowingly sign one’s name more than 

once for the same candidate, or to knowingly sign the petition when not a registered elector.  Do not sign this 

petition unless you are an eligible elector of the City of Edgewater.  To be an eligible elector you must be 

registered to vote and have resided within the City of Edgewater for at least twenty-two (22) days to vote in the 

November 3, 2015 Municipal Election. 
 

Do not sign this petition unless you have read or have had read to you the proposed nomination in its entirety and 

understand its meaning (C.R.S. 1-4-902). 
 

PETITION TO NOMINATE      WHO RESIDES AT:       

 

FOR THE OFFICE OF      . 
 



PETITION SECTION NO. 1 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

CIRCULATOR’S AFFIDAVIT 
 

I,      , swear that I reside at:         

 (Print Name of Circulator)         (Complete Residential Address including  

        Street Name and Number, City/Town and County) 

 

and hereby certify that I circulated this petition from    to    for the Nomination of  

       (Date)          (Date) 

       for the office of        . 

(Printed Name of Candidate)                        (Printed Name of Office) 

 

and do further swear: 

 I was a resident of Colorado, a citizen of the United States, and at least eighteen (18) years of age at the 

time this petition section was circulated and signed by the list of electors; 

 Each signature on this petition was affixed in my presence; 

 Each signature of this petition is the signature of the person whose name it purports to be; 

 Each of the persons signing this petition section stated to me, at the time of signing, that they were an 

eligible elector of the City of Edgewater; and 

 I have not paid or will not in the future pay and I believe that no other person has paid or will pay, directly 

or indirectly, any money or other thing of value to any signer for the purpose of inducing or causing such 

signer to affix his or her signature to the petition. 

 

               

 Signature of Circulator              Date of Signing 

 

State of Colorado  )        [seal] 

    ) ss. 

County of    ) 

 

Subscribed and sworn to before me this    day of    , 2015 by     . 
           (Name of Circulator) 

My commission expires:     . 

 

               

        Signature of Notary Public 

WARNING: 

IT IS AGAINST THE LAW: 

 

For anyone to sign this petition with any name other than one’s own or to knowingly sign one’s name more than 

once for the same candidate, or to knowingly sign the petition when not a registered elector.  Do not sign this 

petition unless you are an eligible elector of the City of Edgewater.  To be an eligible elector you must be 

registered to vote and have resided within the City of Edgewater for at least twenty-two (22) days to vote in the 

November 3, 2015 Municipal Election. 
 

Do not sign this petition unless you have read or have had read to you the proposed nomination in its entirety and 

understand its meaning (C.R.S. 1-4-902). 
 

PETITION TO NOMINATE      WHO RESIDES AT:       

 

FOR THE OFFICE OF       


