
CITIZEN REFERENDUM PETITION TO RECALL ELECTED OFFICIAL

State of _____________________

County of ___________________

Title: A Citizen Referendum to Recall Elein ____________________

Summary: This referendum seeks to recall [Elected Official's Name], the [Position] of
[County/City] due to [specific reasons]. This measure will mandate the removal of the official
from office upon approval by voters.

Text of the Measure: We, the undersigned, registered voters of _____________________, do
hereby petition the County Board of Supervisors/City Council to place the following recall
measure on the ballot for the next scheduled election:

SECTION 1. FINDINGS AND PURPOSE

1.1 The County Board of Supervisors/City Council finds sufficient reasons for the recall of
[Elected Official's Name], including [specific reasons such as misconduct, neglect of duty, etc.].

1.2 The purpose of this measure is to remove [Elected Official's Name] from the position of
[Position] in [County/City] to ensure the proper governance and well-being of its residents.

SECTION 2. RECALL PROCEDURE

2.1 Effective immediately upon approval by voters, [Elected Official's Name] shall be removed
from the position of [Position].

2.2 A special election shall be held to fill the vacancy in accordance with [State/County/City]
laws.

SECTION 3. ENFORCEMENT

3.1 The [County/City] Election Office is authorized and directed to conduct the recall election in
accordance with applicable laws and regulations.

SECTION 4. SEVERABILITY

4.1 If any provision of this measure is found to be invalid, the remaining provisions shall
continue to be in full force and effect.



SECTION 5. EFFECTIVE DATE

5.1 This measure shall take effect immediately upon its approval by the voters of
____________________________

Signatures of Petitioners:

By signing below, we, the registered voters of _____________________, support the placement
of this recall measure on the ballot for the next scheduled election.

Name:

Address

Signature

Phone:

E-mail:

Instructions for Petitioners:

1. Fill in the [State] and [County] with the appropriate names.
2. Sign, print and date clearly

For mailing & drop off events please visit:

Str8World.com/seal-border

http://str8world.com/seal-border

