






Signature Date Signed Registered Voting Address Zip Code Cong. District Printed First and Last Name
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signed this page of the foregoing petition, and each of them signed his or her name thereto in my presence; I believe that each has stated his or her name, registered voting address and city, town or village correctly, and that each signer is a registered voter of the state of Missouri and 
__________________________ County (or city of St. Louis). FURTHERMORE, I HEREBY SWEAR OR AFFIRM UNDER PENALTY OF PERJURY THAT ALL STATEMENTS MADE BY ME ARE TRUE AND CORRECT AND THAT I HAVE NEVER BEEN CONVICTED OF, FOUND GUILTY OF, OR 
PLED GUILTY TO ANY OFFENSE INVOLVING FORGERY. I am at least 18 years of age. I do___ do not ___ (check one) expect to be paid for circulating this petition. If paid, list the payer: __________________________________________________________

_____________________________________________ 

_____________________________________________

_____________________________________________ 

_____________________________________________ ____________________________________________ 
Signature of Notary

____________________________________________ 
Address of Notary

(Seal)

sign any initiative petition with any name other than his or her own, or knowingly to sign his or her name more than once for the same measure for the same election, or to sign a petition when such person knows he or she is not a registered voter.

To the Honorable John R. Ashcroft, Secretary of State for the state of Missouri: 
We, the undersigned, registered voters of the state of Missouri and __________________________ County (or city of St. Louis), respectfully order that the following proposed amendment to the constitution shall be submitted to the voters of the state of Missouri, for their approval or 
rejection, at the general election to be held on the day of November, 202 , and each for himself or herself says: I have personally signed this petition; I am a registered voter of the state of Missouri and __________________________ County (or city of St. Louis); my registered 
voting address and the name of the city, town or village in which I live are correctly written after my name.

INITIATIVE PETITION

STAPLE 

HERE

CIRCULATOR’S AFFIDAVIT

County     _____________________

Page No.  _____________________

Subscribed and sworn to before me this _______ day of ___________________________________, A.D.  _________


