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AFFIDAVIT OF CIRCULATOR 

 

I, _____________________________ , being first duly cautioned and sworn, do hereby state 

that I was the circulator for the signatures appearing on the attached paper, that 

_________ (      ) signatures appear on the paper, that each such signature was made in 

my presence, and that I believe each signature to be the genuine signature of the 

person whose name it purports to be. 

 
 

       
Signature of Circulator    

 
 
STATE OF FLORIDA 

COUNTY OF LEE 

The foregoing instrument was acknowledged before me this ____________________, 2015 

by _________________________________________, who is personally known to me or has 

produced ________________________________________ as identification and who did/did 

not take an oath. 

 

        (Notary’s Stamp) 
Notary Public 
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STATE OF FLORIDA
COUNTY OF LEE
CITY OF SANIBEL

PRINTED NAME
 OF VOTER

STREET ADDRESS (*)
OF VOTER

PREC.
NO.

SIGNATURE OF
Voter (**)

DATE VOTER 
REGISTRATION #

1

2

3

4

5

6

7

8

9

10

(*) DO NOT USE POST OFFICE BOX
(**) SIGNATURES MUST BE IN INK OR INDELIBLE PENCIL.
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We, the undersigned, registered electors in said State, County, and Precinct petition to have the name of
____________________, placed on the ballot as a candidate for the office of Sanibel City Council.

PETITION PURSUANT TO QUALIFYING FOR OFFICE
PRECINCT NOS. 16, 117, & 118
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