
Circulator Agreement 
NAME: __________________________________________ COUNTY: ______________ 
ADDRESS: __________________________________ PHONE/TEXT: ________________ 
CITY: ___________________ZIP: _____________SENATE DISTRICT: _______________ 
Email: ______________________________________________ 
CHURCH OR CIVICS ORGANIZATION: ________________________________________ 
*Please return signed copy. Highlighted areas to be filled out upon distribution. 
How did you hear about us?  
What motivates you to gather signatures? 
 
Total number of petitions you expect to fill (each petition is 40 signatures): _______ 
How long do you anticipate it will take you to fill these? _________________________ 
What places do you expect to gather signatures? 
 
I, ______________________________, pledge to collect signatures on the official paper 
petitions assigned to me and return them to the nearest drop-off location, regardless 
how full. I am pledging to completely fill the official paper petitions assigned to me 
before the expiration date. I will not remove the staples. I will instruct signers to sign the 
official paper petition in blue or black ink as they typically sign their ballot, stay within 
the lines, and print clearly their name and physical address as they are registered to 
vote. I will not cross out or change what the signer has written. I will sign the last page of 
the packet using my valid ID as a US citizen in front of a notary affirming that I watched 
those signing the petition/s assigned to me. I am doing this as a volunteer and will not 
pay anyone to sign. Signing the petition gets the issue onto the ballot regardless how the 
person will vote. If someone wishes to remove their name after signing, they may 
contact the Secretary of State’s Office. I agree to attend a brief on-line training.  
The Senate District/s where I will be collecting signatures: 
Senate District ___________ Petition Number/s: _____________ Return: ____________ 
Senate District ___________ Petition Number/s: _____________ Return: ____________ 
_________________________________ ____________ _______________________________ 
Signature     Date   Distributor Name/Phone Number 
Do you know others who may want to circulate a petition? Please list here: 
Name     Email      Phone/Text 
__________________________ ________________________________ __________________ 
__________________________ ________________________________ __________________ 
__________________________    ________________________________   __________________ 
How much would you be willing to pledge to help with costs of printing, circulating, and advertising? 
____ $1  ____ $20 ____ $50 ____ $100 ____ $500 ____ $1,000 or more $_________ 
Please return petitions to this location: _____________________________          Before this date: _________ 
Training Date/Time/Location: _________________________ Date/Place petitions returned: _____________   


