
Print name clearly

Sign within box

Print address clearly      NO PO BOX

Print name clearly

Sign within box DO NOT ABBREVIATE CITY

DO NOT ABBREVIATE CITY

Print address clearly      NO PO BOX

DECLARATION OF PERSON CIRCULATING SECTION OF RECALL PETITION:
(MUST BE IN CIRCULATOR'S OWN HANDWRITING)

I ________PRINT YOUR NAME CLEARLY________________________solemnly swear (or affirm)
all of the following: (1) That I am 18 years of age or older. (2) That my residence address, including
street and number,  city and zip code is PRINT CLEARLY DO NOT ABBREVIATE CITY , INCLUDE  ZIP  
(If no street or number exists, a designation of my residence adequate to readily ascertain its
location is __ONLY FILL THIS IN IF YOU DID NOT PUT YOUR ADDRESS THERE_________ ). (3)
That the signatures on this section of the petition were obtained between the dates of put in
BEGINNING month and BEGINNING   date 2024, and put in END month and END date 2024; that
I circulated the petition and I witnessed the signatures on this section of the petition form being written;
and that, to the best of my information and belief, each signature is the genuine signature of the person
whose name it purports to be. (4) That I showed each signer a valid and unfalsified “Official Top
Funders” sheet, as required by Elections Code Section 107.  I certify under penalty of perjury under the
laws of the State of California that the foregoing is true and correct.     Executed on put in m onth and
date    MUST BE  ON OR AFTER THIS DATE  2024, at (City or Community where signed)
______________________California.  

Signature of Circulator:_____________________________________        Date____/___/ 2024          

*Download Petition/Instructions at:      www.RescueCalifornia.ORG        
  *Mail  to Rescue California, 3857 Birch St. , #630,  Newport Beach, CA  92660  

DIRECTIONS FOR CIRCULATING AND SIGNING
PETITION FOR STATE OFFICER RECALL

 THE OFFICIAL RECALL PETITIONER
CALIFORNIA REGISTERED VOTERS ONLY can sign petition

Not Registered? Visit: www.registertovote.ca.gov  (prior to signing Petition)  
BLACK OR BLUE INK ONLY  (No pencil and print neatly)
Your Name, Address and Signature MUST MATCH your voter registration information
DO NOT Write in the boxes to the left or right of the signature area
Each Petition may ONLY contain signatures from a SINGLE County
IMPORTANT: EVEN IF YOU ARE THE ONLY SIGNATURE YOU MUST FILL OUT
DECLARATION,YOU MUST COMPLETE ALL of the “Circulator” fields for Petition to be valid
Print & Display the “Top Funders List” that is attached or visible DURING ALL
COLLECTIONS OF SIGNATURES or located at www.rescuecalifornia.ORG
Return completed Petitions to the address located at the bottom of this form

AT TOP OF PAGE
TO THE HONORABLE SECRETARY OF STATE OF CALIFORNIA, Pursuant to the California Constitution and California
Election laws, we the undersigned registered and qualified electors of the  County of __FILL IN COUNTY___________, 
California, respectfully state that we seek the recall...

ABOVE SIGNATURE BOX
Each of the undersigned states for himself/herself that he or she is a registered and qualified elector of
the County of   _______FILL IN COUNTY AGAIN_________________,  California.                                                                   

This date must be on
or after that date


