Special Taxing District Creation Petition		“______PAID CIRCULATOR”     “______VOLUNTEER”

[bookmark: _GoBack]To the Board of Supervisors of Maricopa County:  We the undersigned, property owners of Maricopa County, state of Arizona and owning property within the boundaries as illustrated and defined on the attached exhibit(s), legal description and map of the proposed boundaries, petition the county board of supervisors to create the Orchid Park Irrigation Water Delivery District as described in the attached exhibit(s).  I have personally signed this petition with my first and last names.  I have not signed any other petition for the same measure.   I am a property owner of the state of Arizona, county of Maricopa.  Notice: this is only a description of the district sought to be created by the sponsor of the measure.  It may not include every provision contained in the measure.  Before signing, make sure the exhibits are attached.  You have the right to read or examine the district impact statement before signing.  Warning: It is a class 1 misdemeanor for any person to knowingly do any of the following:  1. Sign a district creation petition with a name other than the person’s own name, except in a circumstance where the person signs for another person, in the presence of and at the specific request of that person, who is incapable of signing that person’s own name because of physical infirmity.  2.  Sign the person’s name more than once for the same measure.  3.  Sign a district creation petition if the person is not a property owner.
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	Arizona Post Office Address & Zip Code
	City or Town (if any)
	Parcel No.
	Date

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.	
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	

	11.
	
	
	
	
	
	

	12.
	
	
	
	
	
	

	13.
	
	
	
	
	
	

	14.
	
	
	
	
	
	

	15.
	
	
	
	
	
	





Instructions for Circulators

1. At all times, the following items are required to be contained with the petition:
a. A copy of the approved impact statement;
b. A map and general description of the boundaries of the proposed district sufficiently detailed to permit a property owner to determine 	whether a particular property is within the proposed district;
c. The names, addresses and occupations of the proposed members of the district’s organizing board of directors which should be found in 	the impact statement;
2. No alteration of the proposed district shall be made after receiving the approval of the board of supervisors as provided in ARS § 48-261 (A)(4).
3. Each section on the petition MUST be filled out.
4. MUST sign with the full legal name. No abbreviation, nickname or alias will be considered a valid signature.
5. If the property owner is a Trust, the trustee MUST sign their full legal name and add trustee as a part of the signature.
6. MUST use the following format when dating the signature – MM/DD/YY
7. To sign you MUST be the owner of record: not a renter, brother, sister, etc. unless you have power of attorney or at the request of the owner due to physical infirmity.
8. For irrigation water delivery districts (IWDDs), pursuant to A.R.S. § 48-3422(B), the petition MUST be signed by a majority of the owners of acreage within the proposed district.
9. MUST be signed by persons owning collectively more than one-half of the assessed valuation of the property in the area of the proposed district
10 MUST be reproduced on paper front and back.




















I, __________________________________, am responsible for the collection and/or the submission of the petition.
     (Circulator’s printed name)

_______________________________________________________________________
Signature of Circulator


_______________________________________________________________________
Typed or Printed Name of Circulator


______________________________________________________________________
 Circulator’s Actual Residence Address


______________________________________________________________________
  City or Town and Zip Code
Special Taxing District Creation Petition
