
Initiative Measure to Be Submitted Directly To Voters
The Attorney General of California has prepared the following title and 

summary of the chief purpose and points of the proposed measure:
VOTER IDENTIFICATION REQUIREMENT.  INITIATIVE STATUTE.  Requires that voters present one of 
four types of picture identification before voting: (1) California driver's license; (2) California Department of 
Motor Vehicles issued identification card; (3) military identification card; or (4) United States Passport. Requires 
that election precinct officers confirm the identity of each voter and record their identification number.  Provides 
that failure to comply with these requirements will constitute election fraud, punishable as a felony.  Allows 
voters who cannot provide identification to vote, in the form of a provisional ballot.  Summary of estimate by 
Legislative Analyst and Director of Finance of fiscal impact on state and local governments:  Increased county 
costs to verify voters' identification at each election held.  These costs probably would not be significant.
NOTICE TO THE PUBLIC:  THIS PETITION MAY BE CIRCULATED BY A PAID SIGNATURE GATHERER OR 
A VOLUNTEER. YOU HAVE THE RIGHT TO ASK.  THE USE OF YOUR SIGNATURE FOR ANY PURPOSE 
OTHER THAN QUALIFICATION OF THIS MEASURE FOR THE BALLOT IS A MISDEMEANOR. COMPLAINTS 
ABOUT THE MISUSE OF YOUR SIGNATURE MAY BE MADE TO THE SECRETARY OF STATE'S OFFICE.

All signers of this petition must be registered in ________________________ County.

  I, _______________________________, am registered to vote in the County of _______________________________.  
                                             (print name)    	 	 	 	 	                                     	 	            (print county)

My residence address is _______________________________________, __________________________, __________.  
                       	 	 	 	 (print street address)       		 	          	          (print city)    	 	             (zip)

I circulated this petition section and witnessed the signatures above and on the reverse being written. Each signature on this 
petition is, to the best of my information and belief, the genuine signature of the person whose name it purports to be.  All 
signatures on this document were obtained between the dates of ______________ and _______________.  I declare under 
	 	 	 	 	 	   	 	     (month, day)         	                     (month, day) 

penalty of perjury under the laws of the State of California that the foregoing is true and correct.  Executed on

_____________, _______,  at ____________________________.  Signature:______________________________________  
     (month and day)             (year)     	       	  (place of signing - city or town)  	 	            (complete signature indicating full name of circulator)

Return Completed Petitions to:  Citizens Who Vote, 23974 Aliso Creek Rd. #162, Laguna Niguel, CA  92677

_________________________________________________________________________________________________

_________________________________________________________________________________________________
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Declaration of circulator:

1.

Print Your Name:_______________________________________

Sign as Registered 
              to Vote:_______________________________________

Residence
Address ONLY: ______________________________________

City:______________________________ Zip:___________

2.

Print Your Name:_______________________________________

Sign as Registered 
              to Vote:_______________________________________

Residence
Address ONLY: ______________________________________

City:______________________________ Zip:___________

3.

Print Your Name:_______________________________________

Sign as Registered 
              to Vote:_______________________________________

Residence
Address ONLY: ______________________________________

City:______________________________ Zip:___________

4.

Print Your Name:_______________________________________

Sign as Registered 
              to Vote:_______________________________________

Residence
Address ONLY: ______________________________________

City:______________________________ Zip:___________

5.

Print Your Name:_______________________________________

Sign as Registered 
              to Vote:_______________________________________

Residence
Address ONLY: ______________________________________

City:______________________________ Zip:___________

6.

Print Your Name:_______________________________________

Sign as Registered 
              to Vote:_______________________________________

Residence
Address ONLY: ______________________________________

City:______________________________ Zip:___________

7.

Print Your Name:_______________________________________

Sign as Registered 
              to Vote:_______________________________________

Residence
Address ONLY: ______________________________________

City:______________________________ Zip:___________

8.

Print Your Name:_______________________________________

Sign as Registered 
              to Vote:_______________________________________

Residence
Address ONLY: ______________________________________

City:______________________________ Zip:___________

9.

Print Your Name:_______________________________________

Sign as Registered 
              to Vote:_______________________________________

Residence
Address ONLY: ______________________________________

City:______________________________ Zip:___________

10.

Print Your Name:_______________________________________

Sign as Registered 
              to Vote:_______________________________________

Residence
Address ONLY: ______________________________________

City:______________________________ Zip:___________
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