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CIRCULATOR INSTRUCTIONS - READ BEFORE CIRCULATING
PETITION

FOLLOW THESE INSTRICTIONS EXACTLY: The validity of the
signatures on this petition may be affected if these instructions are not
followed. If you have any questions call us at 1-866-306-5168.

DO NOT REPRODUCE OR COPY THIS PETITION. If you need more
petitions call 1-866-306-5168.

Complete the heading of the petition BEFORE circulating it.

Enter the county where petition will be circulated. Do not list more than one
county.

Make sure you enter the county before you obtain any signatures.
Make sure all signers properly complete the petition.

ALL SIGNERS MUST BE REGISTERED TO VOTE IN A CITY OR
TOWNSHIP WHERE THEY CURRENLTY RESIDE, WITHIN THE
COUNTY ENTERED AT THE TOP OF THE PETITION.

Each signer must enter the city or township where he or she is registered to
vote and indicate by a checkmark whether the jurisdiction listed is a “city” or
“township.” The city or township entered by the voter must be in the county
listed in the sheet’s heading.

Each voter must sign and print his or her first and last legal name.

Each voter must enter his or her full address where they are registered to vote.
A rural route number is acceptable. A post office box is NOT acceptable.

Each voter must enter his or her post office and zip code. A voter’s post
office is the community name (city or township) that appears in the voter’s
mailing address.

Each voter must date his or her signature with the month date and year.
CIRCULATE THE PETITION PROPERLY

Do not fail to have voters indicate the city or township where they are
registered to vote.

Do NOT complete the heading of the petition AFTER signatures have been
affixed on the petition.

Do not leave the petition unattended.

You should permit any petition signer to read the text of the law if they wish,
which is attached to the petition. You may answer questions and discuss the
referendum with those who wish to do so. If you are unsure of an answer
have them call 1-866-306-5168.

You must be sure that the fold-out portion containing the text of the law is
NOT separated from the front of the petition containing the signatures. Do
not permit any portion of the petition containing text to be torn off, mutilated
or defaced.

COMPLETE THE CIRCLUATOR’S CERTIFICATE AFTER
CIRCULATING THE PETITION.

Sign and print your full name and enter the month, day and year. Signatures

on the petition which are dated AFTER the date on the circulator’s certificate
are INVALID.

Enter the name of the city or township of your residence.

Enter your full address. A rural route number is acceptable. A post office box
is NOT acceptable.

Enter your post office and zip code. Your post office is the community name
(city or township) that appears in the voter’s mailing address.

RETURN THE ENTIRE PETITION (INCLUDING ALL ATTACHED
PAGES) TO 600 WEST LAFAYETTE BLVD., DETROIT, MI 48226.
THANK YOU FOR YOUR HELP.
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