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Circulator Registration         SEL 308 

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

please type or print legibly

i circulator name     assumed name of 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    fax    email address    

 Have you completed the Secretary of State’s Training Program?    yes  no

               if yes, attach training certificate

 Have you been convicted of a criminal offense involving fraud, forgery or identification theft? yes  no

               if yes, complete statement below

i if you answered yes to the above question list the charges, year(s) convicted and convicting jurisdiction below.

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

Attached is the statement signed by all chief petitioners of each petition upon which I will gather signatures.

isignature example

By signing this document, I hereby state:
gthat  I have read and understand Oregon law applicable to the gathering of signatures on state initiative, referendum 
 and recall petitions
gthat I will file an amended Circulator Registration Form prior to gathering signatures on any initiative, referendum or recall 

petition not listed above
gthat all information provided by me on this form and in the attached statements, including my criminal history and 
 completion of training, is true to the best of my knowledge.

circulator’s signature         date signed

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 five years. (ORS 260.715).

for office use only

initials         date approved    

badge number         chief petitioner acknowledgments
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