
Welcome!

Congratulations!  

You are participating in a petition process that is very  
important to political decision-making in Oregon. 



Welcome!

In Oregon there are different types of petitions  
relating to initiatives, referendums, recalls and  
candidate nominations. 

State law requires any person who will be paid  
to gather signatures on a state prospective initiative, 
initiative, referendum or recall petition to register with 
the Secretary of State. 

As part of the registration process, you are required 
to complete this training exercise. 
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Welcome!

In 1902 Oregon voters approved creation of initiative, 
referendum, and recall – a system of making laws by  
the people and creating a way to remove elected officials  
from office. The “Oregon System” is known world-wide for  
the direct democratic powers it gives to Oregon voters.
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Welcome!

As a circulator, paid or unpaid, you are on the front lines of  
the “Oregon System.”  You are helping to create state law.

Although unpaid circulators do not have to register  
with the Secretary of State, all circulators must follow  
the rules and guidelines of this training manual.
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What’s the difference between an initiative,
a referendum and a recall?

An initiative petition is referred to as a prospective petition while 
the 1,000 sponsorship signatures are gathered and verified.

An initiative is when a person has an idea  
that they would like to become a law or an  
amendment to the state constitution.
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A referendum is when a person or group of voters 
seek to overturn a law that has been adopted by the  
Oregon Legislative Assembly.

What’s the difference between an initiative,
a referendum and a recall?
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What’s the difference between an initiative,
a referendum and a recall?
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A recall is an attempt by voters to remove an elected 
official from office. Only non-federal public office holders  
in an elective office may be recalled.



To place an initiative or referendum before voters,  
petitioners must obtain a specified number of valid  
signatures of Oregon voters. The total number of  
valid  signatures required is determined by a formula  
in state law. 

How do initiatives, referendums and recalls 
end up on the ballot?  
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To calculate the number of signatures required, the  
number is based upon a percentage of the total votes  
cast for all candidates for Governor at the last election  
in which a candidate for Governor was elected to a  
full term.  
 

The percentage for a statutory change is  6%  

For a constitutional change it is  8%  
and for a Referendum on an Act it is  4%

How do initiatives, referendums and recalls 
end up on the ballot?  
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For example: 
In 2010 petitioners will be required to obtain 110,358 valid  
signatures of registered voters to place an initiative that amends 
the state constitution on the ballot.

How do initiatives, referendums and recalls 
end up on the ballot?  

constitutional initiative 
110,358 signatures
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How do initiatives, referendums and recalls 
end up on the ballot?  

constitutional initiative 
110,358 signatures

statutory initiative 
82,769 signatures

For example: 
An initiative that proposes a new statute, or law, requires
82,769 valid signatures.
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How do initiatives, referendums and recalls 
end up on the ballot?  

constitutional initiative 
110,358 signatures

statutory initiative 
82,769 signatures

referendum 
55,179 signatures

For example: 
A referendum seeking to overturn a law that has been adopted 
by the Oregon Legislative Assembly requires 55,179 signatures.
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Any person, with one exception, may be a paid circulator.  
You do not need to be a resident of Oregon, a registered voter,  
or a certain age.

So you want to be a circulator! 
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You do not qualify to be paid to circulate a petition 
in Oregon: 

	 If in the last 5 years you have been convicted in 
any state for a criminal offense involving fraud, 
forgery or identification theft

	 You have had a civil penalty imposed under 
ORS 260.995 for a violation of ORS 260.048 or 
260.262 

or

�	 Have had a civil penalty imposed for a  
violation of a statute subject to a criminal  
penalty under ORS 260.993

So you want to be a circulator! 
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If you intend to be paid to circulate  
petitions, you are required to register 
with the Secretary of State.

After completing this training program  
you must complete the Circulator  
Registration form SEL 308. 

So you want to be a circulator! 
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Circulator Registration SEL 308 
 rev 01/10: ORS 260.048

For Office Use Only

Initials Date Approved

Badge Number Chief Petitioner Acknowledgments

Circulator Name  (first, middle, last)  Other names used by Circulator   Date of Birth of Circulator

Residence Address, Street/Route

City      State    Zip Code

Mailing Address, Street/Route

City      State    Zip Code

Home Phone      Work Phone       Cellular Phone

Fax      Email Address

Have you completed the Secretary of State’s Training Program?     °  Yes (if yes, attach training certificate)
             °  No 

Have you been convicted of a criminal offense involving fraud, forgery or identity theft? °  Yes (if yes, complete statement below)  
             °  No

Have you had a civil penalty imposed under ORS 260.995 for a violation of  °  Yes (if yes, complete statement below)  
ORS 260.048 or 260.262?         °  No

Have you had a civil penalty imposed for a violation of a statute subject to a °  Yes (if yes, complete statement below)  
criminal penalty under ORS 260.993?        °  No

If you have answered yes to the above question list all charges, year(s) convicted and convicting jurisdiction below: 

Initiative, referendum, recall, or prospective petition(s) numbers on which you will gather signatures:

°  Attached is the statement signed by all chief petitioners, or authorized agent of each petition upon which I will gather signatures.

Circulator Information

Signature Example

By signing this document, I hereby state:
that I have read and understand Oregon law applicable to the gathering of signatures on state initiative, referendum and recall petitions “
that I will file an amended Circulator Registration Form prior to gathering signatures on any initiative, referendum or recall petition not listed above “
that I understand a complete nationwide criminal background check may be performed to detect criminal convictions of crimes involving Fraud,  “
Forgery or Identification Theft, and to verify my answers to the criminal history questions contained in this form.
that all information provided by me on this form and in the attached statements, including my criminal history and completion of training,  “
is true and complete.

Circulator’s Signature  Date Signed

This information is a matter of public record and may be published or reproduced.

Warning
Supplying false information on this form may result in conviction of a felony with a fine of up to $125,000 
and/or prison for up to 5 years. (ORS 260.715)



You will provide your name, legal and assumed and your  
residential street address. P.O. boxes are not acceptable.
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Circulator Registration SEL 308 

For Office Use Only

Initials Date Approved

Badge Number Chief Petitioner Acknowledgments

Circulator Name  (first, middle, last)  Other names used by Circulator   Date of Birth of Circulator

Residence Address, Street/Route

City      State    Zip Code

Mailing Address, Street/Route

City      State    Zip Code

Home Phone      Work Phone       Cellular Phone

Fax      Email Address

Have you completed the Secretary of State’s Training Program?     °  Yes (if yes, attach training certificate)
             °  No 

Have you been convicted of a criminal offense involving fraud, forgery or identity theft? °  Yes (if yes, complete statement below)  
             °  No

Have you had a civil penalty imposed under ORS 260.995 for a violation of  °  Yes (if yes, complete statement below)  
ORS 260.048 or 260.262?         °  No

Have you had a civil penalty imposed for a violation of a statute subject to a °  Yes (if yes, complete statement below)  
criminal penalty under ORS 260.993?        °  No

If you have answered yes to the above question list all charges, year(s) convicted and convicting jurisdiction below: 

Initiative, referendum, recall, or prospective petition(s) numbers on which you will gather signatures:

°  Attached is the statement signed by all chief petitioners, or authorized agent of each petition upon which I will gather signatures.

Circulator Information

Signature Example

By signing this document, I hereby state:
that I have read and understand Oregon law applicable to the gathering of signatures on state initiative, referendum and recall petitions “
that I will file an amended Circulator Registration Form prior to gathering signatures on any initiative, referendum or recall petition not listed above “
that I understand a complete nationwide criminal background check may be performed to detect criminal convictions of crimes involving Fraud,  “
Forgery or Identification Theft, and to verify my answers to the criminal history questions contained in this form.
that all information provided by me on this form and in the attached statements, including my criminal history and completion of training,  “
is true and complete.

Circulator’s Signature  Date Signed

This information is a matter of public record and may be published or reproduced.

Warning
Supplying false information on this form may result in conviction of a felony with a fine of up to $125,000 
and/or prison for up to 5 years. (ORS 260.715)
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Circulator Registration SEL 308 
 rev 01/10: ORS 260.048

For Office Use Only

Initials Date Approved

Badge Number Chief Petitioner Acknowledgments

Circulator Name  (first, middle, last)  Other names used by Circulator   Date of Birth of Circulator

Residence Address, Street/Route

City      State    Zip Code

Mailing Address, Street/Route

City      State    Zip Code

Home Phone      Work Phone       Cellular Phone

Fax      Email Address

Have you completed the Secretary of State’s Training Program?     °  Yes (if yes, attach training certificate)
             °  No 

Have you been convicted of a criminal offense involving fraud, forgery or identity theft? °  Yes (if yes, complete statement below)  
             °  No

Have you had a civil penalty imposed under ORS 260.995 for a violation of  °  Yes (if yes, complete statement below)  
ORS 260.048 or 260.262?         °  No

Have you had a civil penalty imposed for a violation of a statute subject to a °  Yes (if yes, complete statement below)  
criminal penalty under ORS 260.993?        °  No

If you have answered yes to the above question list all charges, year(s) convicted and convicting jurisdiction below: 

Initiative, referendum, recall, or prospective petition(s) numbers on which you will gather signatures:

°  Attached is the statement signed by all chief petitioners, or authorized agent of each petition upon which I will gather signatures.

Circulator Information

Signature Example

By signing this document, I hereby state:
that I have read and understand Oregon law applicable to the gathering of signatures on state initiative, referendum and recall petitions “
that I will file an amended Circulator Registration Form prior to gathering signatures on any initiative, referendum or recall petition not listed above “
that I understand a complete nationwide criminal background check may be performed to detect criminal convictions of crimes involving Fraud,  “
Forgery or Identification Theft, and to verify my answers to the criminal history questions contained in this form.
that all information provided by me on this form and in the attached statements, including my criminal history and completion of training,  “
is true and complete.

Circulator’s Signature  Date Signed

This information is a matter of public record and may be published or reproduced.

Warning
Supplying false information on this form may result in conviction of a felony with a fine of up to $125,000 
and/or prison for up to 5 years. (ORS 260.715)
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So you want to be a circulator! 



You will swear on your registration form that, in the last 5 
years, you have not been convicted in any state for fraud, 
forgery or identification theft.
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Circulator Registration SEL 308 

For Office Use Only

Initials Date Approved

Badge Number Chief Petitioner Acknowledgments

Circulator Name  (first, middle, last)  Other names used by Circulator   Date of Birth of Circulator

Residence Address, Street/Route

City      State    Zip Code

Mailing Address, Street/Route

City      State    Zip Code

Home Phone      Work Phone       Cellular Phone

Fax      Email Address

Have you completed the Secretary of State’s Training Program?     °  Yes (if yes, attach training certificate)
             °  No 

Have you been convicted of a criminal offense involving fraud, forgery or identity theft? °  Yes (if yes, complete statement below)  
             °  No

Have you had a civil penalty imposed under ORS 260.995 for a violation of  °  Yes (if yes, complete statement below)  
ORS 260.048 or 260.262?         °  No

Have you had a civil penalty imposed for a violation of a statute subject to a °  Yes (if yes, complete statement below)  
criminal penalty under ORS 260.993?        °  No

If you have answered yes to the above question list all charges, year(s) convicted and convicting jurisdiction below: 

Initiative, referendum, recall, or prospective petition(s) numbers on which you will gather signatures:

°  Attached is the statement signed by all chief petitioners, or authorized agent of each petition upon which I will gather signatures.

Circulator Information

Signature Example

By signing this document, I hereby state:
that I have read and understand Oregon law applicable to the gathering of signatures on state initiative, referendum and recall petitions “
that I will file an amended Circulator Registration Form prior to gathering signatures on any initiative, referendum or recall petition not listed above “
that I understand a complete nationwide criminal background check may be performed to detect criminal convictions of crimes involving Fraud,  “
Forgery or Identification Theft, and to verify my answers to the criminal history questions contained in this form.
that all information provided by me on this form and in the attached statements, including my criminal history and completion of training,  “
is true and complete.

Circulator’s Signature  Date Signed

This information is a matter of public record and may be published or reproduced.

Warning
Supplying false information on this form may result in conviction of a felony with a fine of up to $125,000 
and/or prison for up to 5 years. (ORS 260.715)
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Circulator Registration SEL 308 
 rev 01/10: ORS 260.048

For Office Use Only

Initials Date Approved

Badge Number Chief Petitioner Acknowledgments

Circulator Name  (first, middle, last)  Other names used by Circulator   Date of Birth of Circulator

Residence Address, Street/Route

City      State    Zip Code

Mailing Address, Street/Route

City      State    Zip Code

Home Phone      Work Phone       Cellular Phone

Fax      Email Address

Have you completed the Secretary of State’s Training Program?     °  Yes (if yes, attach training certificate)
             °  No 

Have you been convicted of a criminal offense involving fraud, forgery or identity theft? °  Yes (if yes, complete statement below)  
             °  No

Have you had a civil penalty imposed under ORS 260.995 for a violation of  °  Yes (if yes, complete statement below)  
ORS 260.048 or 260.262?         °  No

Have you had a civil penalty imposed for a violation of a statute subject to a °  Yes (if yes, complete statement below)  
criminal penalty under ORS 260.993?        °  No

If you have answered yes to the above question list all charges, year(s) convicted and convicting jurisdiction below: 

Initiative, referendum, recall, or prospective petition(s) numbers on which you will gather signatures:

°  Attached is the statement signed by all chief petitioners, or authorized agent of each petition upon which I will gather signatures.

Circulator Information

Signature Example

By signing this document, I hereby state:
that I have read and understand Oregon law applicable to the gathering of signatures on state initiative, referendum and recall petitions “
that I will file an amended Circulator Registration Form prior to gathering signatures on any initiative, referendum or recall petition not listed above “
that I understand a complete nationwide criminal background check may be performed to detect criminal convictions of crimes involving Fraud,  “
Forgery or Identification Theft, and to verify my answers to the criminal history questions contained in this form.
that all information provided by me on this form and in the attached statements, including my criminal history and completion of training,  “
is true and complete.

Circulator’s Signature  Date Signed

This information is a matter of public record and may be published or reproduced.

Warning
Supplying false information on this form may result in conviction of a felony with a fine of up to $125,000 
and/or prison for up to 5 years. (ORS 260.715)
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So you want to be a circulator! 



You will also be required to provide an example of your  
signature. This is the signature that any submitted petition 
sheets will be compared to. 
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Circulator Registration SEL 308 

For Office Use Only

Initials Date Approved

Badge Number Chief Petitioner Acknowledgments

Circulator Name  (first, middle, last)  Other names used by Circulator   Date of Birth of Circulator

Residence Address, Street/Route

City      State    Zip Code

Mailing Address, Street/Route

City      State    Zip Code

Home Phone      Work Phone       Cellular Phone

Fax      Email Address

Have you completed the Secretary of State’s Training Program?     °  Yes (if yes, attach training certificate)
             °  No 

Have you been convicted of a criminal offense involving fraud, forgery or identity theft? °  Yes (if yes, complete statement below)  
             °  No

Have you had a civil penalty imposed under ORS 260.995 for a violation of  °  Yes (if yes, complete statement below)  
ORS 260.048 or 260.262?         °  No

Have you had a civil penalty imposed for a violation of a statute subject to a °  Yes (if yes, complete statement below)  
criminal penalty under ORS 260.993?        °  No

If you have answered yes to the above question list all charges, year(s) convicted and convicting jurisdiction below: 

Initiative, referendum, recall, or prospective petition(s) numbers on which you will gather signatures:

°  Attached is the statement signed by all chief petitioners, or authorized agent of each petition upon which I will gather signatures.

Circulator Information

Signature Example

By signing this document, I hereby state:
that I have read and understand Oregon law applicable to the gathering of signatures on state initiative, referendum and recall petitions “
that I will file an amended Circulator Registration Form prior to gathering signatures on any initiative, referendum or recall petition not listed above “
that I understand a complete nationwide criminal background check may be performed to detect criminal convictions of crimes involving Fraud,  “
Forgery or Identification Theft, and to verify my answers to the criminal history questions contained in this form.
that all information provided by me on this form and in the attached statements, including my criminal history and completion of training,  “
is true and complete.

Circulator’s Signature  Date Signed

This information is a matter of public record and may be published or reproduced.

Warning
Supplying false information on this form may result in conviction of a felony with a fine of up to $125,000 
and/or prison for up to 5 years. (ORS 260.715)
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Circulator Registration SEL 308 
 rev 01/10: ORS 260.048

For Office Use Only

Initials Date Approved

Badge Number Chief Petitioner Acknowledgments

Circulator Name  (first, middle, last)  Other names used by Circulator   Date of Birth of Circulator

Residence Address, Street/Route

City      State    Zip Code

Mailing Address, Street/Route

City      State    Zip Code

Home Phone      Work Phone       Cellular Phone

Fax      Email Address

Have you completed the Secretary of State’s Training Program?     °  Yes (if yes, attach training certificate)
             °  No 

Have you been convicted of a criminal offense involving fraud, forgery or identity theft? °  Yes (if yes, complete statement below)  
             °  No

Have you had a civil penalty imposed under ORS 260.995 for a violation of  °  Yes (if yes, complete statement below)  
ORS 260.048 or 260.262?         °  No

Have you had a civil penalty imposed for a violation of a statute subject to a °  Yes (if yes, complete statement below)  
criminal penalty under ORS 260.993?        °  No

If you have answered yes to the above question list all charges, year(s) convicted and convicting jurisdiction below: 

Initiative, referendum, recall, or prospective petition(s) numbers on which you will gather signatures:

°  Attached is the statement signed by all chief petitioners, or authorized agent of each petition upon which I will gather signatures.

Circulator Information

Signature Example

By signing this document, I hereby state:
that I have read and understand Oregon law applicable to the gathering of signatures on state initiative, referendum and recall petitions “
that I will file an amended Circulator Registration Form prior to gathering signatures on any initiative, referendum or recall petition not listed above “
that I understand a complete nationwide criminal background check may be performed to detect criminal convictions of crimes involving Fraud,  “
Forgery or Identification Theft, and to verify my answers to the criminal history questions contained in this form.
that all information provided by me on this form and in the attached statements, including my criminal history and completion of training,  “
is true and complete.

Circulator’s Signature  Date Signed

This information is a matter of public record and may be published or reproduced.

Warning
Supplying false information on this form may result in conviction of a felony with a fine of up to $125,000 
and/or prison for up to 5 years. (ORS 260.715)
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So you want to be a circulator! 



Before gathering any signatures, you 
will be required to provide a list of all 
prospective initiatives, initiatives,  
referendum or recall petitions that you 
will be circulating. 

Any chief petitioner you are gathering  
signatures for must complete the  
Chief Petitioner Acknowledgment  
SEL 309 form.
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Chief Petitioner Acknowledgment SEL 309  
 rev 01/10: ORS 250.048

For Office Use Only

Each chief petitioner, or an authorized agent must acknowledge every paid circulator gathering signatures on their behalf. The Elections 
Division must be notified not later than the 10th day after the chief petitioner(s) revoke the circulators authorization to gather signatures 
on their behalf. All chief petitioners for an initiative, referendum or recall petition, or authorized agent must sign this form. 

Chief Petitioner Acknowledgment

Chief Petitioner Name print

Address        City  State  Zip Code

Chief Petitioner Name print

Address        City  State  Zip Code

Chief Petitioner Name print

Address        City  State  Zip Code

Chief Petitioner Information

Circulator Information

Petition Information

Initiative, Referendum, Recall or prospective petition(s) numbers for which you are Chief Petitioner and the above Circulator will gather signatures:

By signing this document, I hereby acknowledge:
that I am liable for violations of law or rule committed by the above named circulator (does not apply to authorized agent). “

Chief Petitioner Signature       Date Signed

Chief Petitioner Signature       Date Signed

Chief Petitioner Signature       Date Signed

Circulator Name

Circulator Address        City  State  Zip Code

This information is a matter of public record and may be published or reproduced.

Warning
Supplying false information on this form may result in conviction of a felony with a fine of up to $125,000 
and/or prison for up to 5 years. (ORS 260.715)

So you want to be a circulator! 



The final step in registering to be a  
circulator is to complete the Training 
certification attesting that you have 
completed this training program.
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Circulator Training Certificate SEL 306  
 rev 1/10: ORS 260.048
 

For Office Use Only

Circulator and Training Information

By signing this document, I hereby state:
that I completed the Secretary of State’s Circulator Training on the day stated above “
that I have read and understand Oregon law applicable to the gathering of signatures on state initiative, referendum and recall petitions  “
and that I understand that I am prohibited from obtaining signatures on a petition or prospective petition for which I am being paid at the 
same time that I am obtaining signatures on a petition or prospective petition for which I am not being paid
that all information provided by me on this form is true and complete “

Circulator Name

Date Training Completed

Circulator’s Signature  Date Signed

This information is a matter of public record and may be published or reproduced.

Warning
Supplying false information on this form may result in conviction of a felony with a fine of up to  $125,000 
and/or prison for up to 5 years. (ORS 260.715).

So you want to be a circulator! 



All forms must be completed and submitted with a digital photo  
to the Elections Division. If you are unable to provide a digital  
photo you may appear in person at the Elections Division to have 
one taken. The digital photo must meet the following specifications:

Photo is less than 4 years old when filed

Portrait style

Front facing

Showing the face, neck, and shoulders only
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So you want to be a circulator! 



The Elections Division will conduct a background check  
and if the information provided by you is correct and  
complete, the Elections Division will issue you a badge  
as proof of registration.
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So you want to be a circulator! 

CIRCULATOR
BADGE



Before you start circulating a petition that you  
did not previously disclose to the Secretary of State 
you must file an amended registration form  
and a new chief petitioner acknowledgement form. 

Warning! If you fail to do so, all signatures you 
collected on that petition are to be rejected by 
the Secretary of State.
!
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So you want to be a circulator! 



It is imperative that you follow state law and rules  
when you circulate a petition or the signature sheets  
you worked so hard to collect could be rejected.

The rules are written to protect Oregon’s petition 
system from fraudulent signature gathering.  
Thus, they are taken VERY seriously by all involved.
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So you want to be a circulator! 



Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314  rev 1/10 ORS 250.045

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code
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“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7
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10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code
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“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7
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10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code
do not sign or date  
until AFTER all signatures 
have been collected!

do not sign or date  
until AFTER all signatures 
have been collected!
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What do you need to fill out on the  
signature sheet?
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“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1
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To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code
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“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code



If circulating a prospective initiative petition the text, if 
not copied on the back of the signature sheet, must be  
attached at all times while gathering signatures. 

If circulating an initiative or referendum petition you 
must carry at least one full and correct copy of  
the text of the initiative or referendum. If asked you  
must allow any person to read it.

What are the rules you must follow when 
circulating a petition?
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You must carry your badge at all times while circulating. 
You are required to produce the badge as evidence  
of registration upon a request from a representative of 
the Secretary of State, Attorney General, or Commissioner 
of the Bureau of Labor and Industries.

What are the rules you must follow when 
circulating a petition?

2010 Circulator Training	       Oregon Secretary of State Elections Division                    1 866 ORE VOTES                 www.oregonvotes.org



You may not be paid to obtain signatures on a  
prospective initiative, initiative, referendum or recall  
petition while at the same time voluntarily obtaining  
signatures on the same petition.

What are the rules you must follow when 
circulating a petition?
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You may not knowingly make any false statement about  
the meaning or effect of the petition.

You must give accurate information to any person who signs, 
attempts to sign or requests information about the petition.

What are the rules you must follow when 
circulating a petition?
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You must personally witness each signature collected.
This means that you must watch the person sign the petition;
It is not sufficient that you are merely present in the same 
room or vicinity.

What are the rules you must follow when 
circulating a petition?
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You must not attempt to obtain signatures of a 
person knowing that the person signing the petition  
is not qualified to sign it. 

Only active registered voters of the state of  
Oregon may sign a petition.

What are the rules you must follow when 
circulating a petition?
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It is against the law for you to offer money or any thing  
of value to another person to sign or not to sign a petition.  
You may not sell or offer to sell signature sheets.

What are the rules you must follow when 
circulating a petition?
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Only a signer can complete any information about  
themselves, such as their name, address, date signed, on  
a petition sheet. 

There is only one exception to this rule: If a person tells you 
they are disabled and cannot write the information themselves, 
you may write it on the petition sheet for them.

What are the rules you must follow when 
circulating a petition?
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You must not alter, correct, clarify or obscure any information 
that a signer writes on signature sheet, unless the signer  
initials the changes made. 

What are the rules you must follow when 
circulating a petition?

Warning! Failure to comply with this restriction may  
result in rejection of those sheets and disqualification of  
those signatures.
!
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“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1
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4

5

6
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10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code
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“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

10/09/07
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John Smith 555 N. Smit
09/10/07



You should have signers use a pen for signing petitions. 
Signers should sign their full name, as they did when  
they registered to vote. Signers must not sign any  
person’s name other than their own. 

What are the rules you must follow when 
circulating a petition?
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“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1
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3

4

5

6

7

8
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10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

It is against the law for an Oregon voter to sign an  
initiative or referendum more than once. Also,  
too many duplicate signatures on a petition could  
keep it from qualifying for the ballot.

What are the rules you must follow when 
circulating a petition?
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“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1
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To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code
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Signers are only required to provide their signature. 
The date on which they signed the petition, their printed name 
and their residence are not required. If provided, remember  
you may not change or obscure the information provided by 
the signer, unless the signer initials the changes.

What are the rules you must follow when 
circulating a petition?
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The printed name, residence information, address, and date 
signed provide valuable assistance to elections officials who 
are performing the signature verification. 

Failure to provide information increases the possibility that 
the signature cannot be confirmed to be that of an active  
registered voter, and thus reduces the chances of the petition 
having adequate verifiable signatures to qualify for the ballot.

What are the rules you must follow when 
circulating a petition?
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“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1
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To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code
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“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1
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4
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To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

You may not place on any signature sheet logos, slogans, 
advertisements, party affiliation or any symbol or 
language, which may be construed as advocacy. Doing so 
means the sheet will be rejected.

What are the rules you must follow when 
circulating a petition?

Lower
Taxes!!
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“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1
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To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

or
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Oregon law requires that, as an official circulator, you 
must personally swear on each petition sheet that you  
followed all the rules. 

We advise you to do so by CLEARLY signing your full name 
in the proper place at the bottom of the petition sheet.

The LAST Steps...
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“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code
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To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

You must sign and date the certification at the bottom 
of the petition sheet after all the signatures on the sheet 
have been collected.

The LAST Steps...

! �Warning! If the date of your signature is before the 
dates written by the signers, those signatures will 
be rejected because there is no assurance they were 
properly witnessed.
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“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.
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To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

8/15/07

8/15/07

8/14/07
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The date must be written in month, day, year  
order if written in all numeric characters.

Example:

The LAST Steps...

10-09-10    for October 9, 2010
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Please sign your full name so that it matches your 
signature on the registration form you filed with 
the Secretary of State. 

The LAST Steps...

! Warning! We will accept a minimum of a first 
initial and full last name—unless the legal  
signature you submitted on your registration 
with the Secretary of State is only your initials.

2010 Circulator Training	       Oregon Secretary of State Elections Division                    1 866 ORE VOTES                 www.oregonvotes.org



Signature Stamps are acceptable only if authorized 
by the Secretary of State. 

Questions about use of a stamp can be answered by 
calling the Secretary of State at 1 866 ORE VOTES.

The LAST Steps...
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Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

Once you have signed and dated the certification, we advise 
that you not collect any additional signatures on that sheet.

If you do so, they will be accepted only if you re-sign and 
re-date the sheet without crossing out your previous signature.

The LAST Steps...

Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314  rev 1/10 ORS 250.045

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

8/09/07 8/10/07
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How can your petition sheet be rejected?

A petition sheet will be rejected for any of the following 
problems with the circulator’s signing and dating of the  
certification, or oath, at the bottom of the page.
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Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

How can your petition sheet be rejected?

You did not sign and date  
the circulator’s certification. 

Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314  rev 1/10 ORS 250.045

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

2010 Circulator Training	       Oregon Secretary of State Elections Division                    1 866 ORE VOTES                 www.oregonvotes.org



Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

How can your petition sheet be rejected?

You crossed out the date and  
failed to re-sign and re-date. 

Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314  rev 1/10 ORS 250.045

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

8/10/07
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Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

How can your petition sheet be rejected?

The date you signed the circulator’s certification is prior 
to any date of the electors’ signatures.

Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314  rev 1/10 ORS 250.045

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

8/13/07
8/15/07
8/15/07
8/15/07

8/15/07

8/12/07
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Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

How can your petition sheet be rejected?

You cross out your signature. 

Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314  rev 1/10 ORS 250.045

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

2010 Circulator Training	       Oregon Secretary of State Elections Division                    1 866 ORE VOTES                 www.oregonvotes.org



How can your petition sheet be rejected?

Any part of the original date is  
overwritten with a different date. 

Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314  rev 1/10 ORS 250.045

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

9.1.07

2010 Circulator Training	       Oregon Secretary of State Elections Division                    1 866 ORE VOTES                 www.oregonvotes.org

Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code



Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314  rev 1/10 ORS 250.045

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

How can your petition sheet be rejected?

The date information is 
insufficient or ambiguous. 

9.07

2010 Circulator Training	       Oregon Secretary of State Elections Division                    1 866 ORE VOTES                 www.oregonvotes.org



Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314  rev 1/10 ORS 250.045

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

How can your petition sheet be rejected?

If in all numeric characters, the date 
is not in month, day, year order.  

30.10.07
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Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

How can your petition sheet be rejected?

The original signature of a circulator has 
been crossed out, and a different circulator’s 
signature is inserted. 

Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314  rev 1/10 ORS 250.045

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code
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Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

How can your petition sheet be rejected?

Two individuals sign and date as circulator, unless the 
only signers and the circulators are the same people. 

Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314  rev 1/10 ORS 250.045

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code
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9.1.07 9.2.07



Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

How can your petition sheet be rejected?

White-out appears on the 
signature or date line. 

Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314  rev 1/10 ORS 250.045

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code
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Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

How can your petition sheet be rejected?

You signed using only initials, unless that  
is your legal signature you signed on your  
registration with the Secretary of State. 

Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314  rev 1/10 ORS 250.045

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code
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Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314  rev 1/10 ORS 250.045

Petition ID 

Sheet Number 

Secretary of State Elections Division | 255 Capitol St. NE, Suite 501, Salem, OR 97310 | p. 503.986.1518 | f. 503.373.7414 | www.oregonvotes.org

“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

How can your petition sheet be rejected?

You use a signature stamp, unless the 
use of a signature stamp has been 
authorized by the Secretary of State.  
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Petition for State ° Initiative °Referendum Measure Signature Sheet

SEL 314

Petition ID 

Sheet Number 
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“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code

How can your petition sheet be rejected?

Your signature is photocopied, carbon-copied,  
or otherwise appears on the face of the document  
to be a replicated and not an original signature. 
(except as provided for in ORS 250.043.)    
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Petition ID 

Sheet Number 
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“ Signers must initial any changes that the circulator makes to their printed name, residence address or date they signed the petition.

Signature       Date Signed mm/dd/yy   Print Name     Residence Address street, city, zip code

1

2

3

4

5

6

7

8

9

10

To the Secretary of State of Oregon, We, the undersigned voters, request this measure to be submitted to the people of Oregon for their approval or rejection at the election 
to be held on November                 , 20        . A full and correct copy of this measure was made available for review and I have not previously signed a petition sheet for this measure.

Caption of Ballot Title for Initiative or Subject in Title of Act for Referendum

Some circulators for this petition are being paid. It is unlawful to sign a petition more than one time.

This is a state petition. Signers of this page must be active registered voters in the State of Oregon.

Notice: All white petition sheets are being circulated by volunteers, who are not being paid to gather signatures.

Circulator Certification This certification must be signed by the circulator!

You should not collect any additional signatures on this sheet once you have signed and dated the certification!
I hereby certify that I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and I believe each 
person is a qualified voter in the State of Oregon. (ORS 250.045) I also hereby certify that compensation that I received, if any, was not based on the number 
of signatures obtained for this petition.

Circulator Signature             Date Signed mm/dd/yy

Printed Name of Circulator           Circulator’s Address street, city, zip code
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Your Rights as a PAID Circulator

Because of concerns about fraud in the petition process,
the people of Oregon voted to ban employers from paying 
you by the signature for your work. 

In other words, it is not legal to pay you $1 per 
signature or 50 cents per signature or any other amount 
PER SIGNATURE.
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Your Rights as a PAID Circulator

If you accept money to circulate a petition based on the 
number of signatures that you obtain, you are violating 
the law and your employer is violating the law.
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If an employer promises to pay you by the hour, they must 
pay you for the number of hours you worked regardless of 
how many signatures you collect on petitions. 

Your Rights as a PAID Circulator

2010 Circulator Training	       Oregon Secretary of State Elections Division                    1 866 ORE VOTES                 www.oregonvotes.org



You are required to be paid no less than the state minimum wage 
of $8.40 per hour for each and every hour you work.

You are required to be paid overtime (time and one-half your  
regular rate of pay) for any hours over 40 worked in a workweek.

Your Rights as a PAID Circulator
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Your employer may not make deductions from your wages  
unless the deductions are required by law (for example,  
social security and federal and state taxes) or you have  
authorized the deduction and it is for your benefit.

You are required to be provided with an itemized statement  
of deductions with each paycheck, showing the total numbers  
of hours worked in the pay period, your rate of pay, and the 
amount and a description of each deduction.

Your Rights as a PAID Circulator
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Your Rights as a PAID Circulator
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If you are fired, your final paycheck is due no later than the  
end of the first business day after you are discharged.  
If you quit without providing at least 48 hours notice, your  
final wages are due in five days (excluding Saturdays,  
Sundays, and holidays) or on the next payday, whichever  
occurs first.



Your Rights as a PAID Circulator
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You are entitled to a paid 10-minute rest break (15 minutes 
for minors) for every four-hour work period or major part of 
four hours worked (more than two hours).

You are also entitled to an unpaid meal period of at least  
30 minutes if you work at least six hours (more than five 
hours for minors).



Your Rights as a PAID Circulator
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Special laws regarding hours of work apply to minors  
under the age of 18. Contact the Bureau of Labor and  
Industries for more information.



Your employer does have the right, however, to terminate 
your employment or make a new agreement with you in  
the future, including lowering your pay, if they believe you 
are not performing well enough on the job. 

Your Rights as a PAID Circulator
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But… if they promise you $10.00 an hour, for example, 
they must pay you for the hours that you worked under 
that agreement.

Your Rights as a PAID Circulator
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What are your rights as a circulator?

If you are asked to accept payment that is based on 
the number of signatures you obtain you should 
immediately notify the Secretary of State, Elections 
Division at 1 866 ORE VOTES. 

An employer is allowed to pay you a bonus for 
good work. But the bonus can’t be made on a formula 
that constitutes pay by the signature.
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Your Rights as a PAID Circulator
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If you believe that you have not been paid correctly or have any 
questions regarding wage and hour law provisions contact the 
Bureau of Labor and Industries.

(971) 673 0761



As you can see, the State of Oregon takes the petition 
process very seriously. 

Your participation in the process will be rewarding if you 
know the rules and follow the rules.

If you have any questions regarding the process or the 
pay you receive for your work, call the Secretary of State, 
Elections Division at 1 866 ORE VOTES.

Thank you for joining the Oregon  
petition process!
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