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SIGNATURE STATEMENT 
Page 1 of 2 

(Elections Code Section 9600) 
 

The following statement, to be signed by each author of the argument, shall accompany all 
arguments concerning measures filled, pursuant to Division 9 of the Elections Code.  Names and 
titles listed will be printed in the Voter’s Information pamphlet in order provided below and will 
appear as indicated below. 
 
“The undersigned author(s) of the: 

� Argument in favor of 
� Argument against 
� Rebuttal to the argument in favor of 
� Rebuttal to the argument against 

 
ballot measure ___________ at the ______________________________________________ 
  (letter)   (Type of election: primary, general, consolidated, special) 
 
election for the _______________________________________________________________ 
   (Jurisdiction – name of district) 
 
to be held on ______________________________________ hereby state that such argument 
   (election date) 
 
is true and correct to the best of _______________________________ knowledge and belief.” 
      (his/her/their) 
 
ARGUMENT/REBUTTAL FILED BY (check any of the following that apply): 
 

� Board of Supervisors or Governing Board 
Contact Person’s Printed Name: __________________________________________ 
Contact Person’s Signature: ______________________________________________ 
Title: ________________________________________________________________ 
Phone: _____________________________FAX: _____________________________ 
E-Mail: _______________________________________________________________ 

 

� Bona Fide Association of Citizens or Filers of Special District Initiative 
Contact Person’s Printed Name: __________________________________________ 
Contact Person’s Signature: ______________________________________________ 
Title: ________________________________________________________________ 
Phone: _____________________________FAX: _____________________________ 
E-Mail: _______________________________________________________________ 

 

� Individual voter who is eligible to vote on the measure 
Contact Person’s Printed Name: __________________________________________ 
Contact Person’s Signature: ______________________________________________ 
Title: ________________________________________________________________ 
Phone: _____________________________FAX: _____________________________ 
E-Mail: _______________________________________________________________ 
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SIGNATURE STATEMENT  
Page 2 of 2 
 
Check one of the following & record letter of measure:  District Name: ____________________________ 

� Argument in Favor of Measure  _________ 
� Argument Against Measure _________ 
� Rebuttal to Argument in Favor of Measure _________ 
� Rebuttal to Argument Against Measure __________ 
 
The signatures of the following persons will be printed as submitted below following the argument or rebuttal: 
 
Signature PRINT NAME 

As it will appear in the 
Voter’s Information Pamphlet 

PRINT TITLE AND 
NAME OF ASSOCIATION 
(If Applicable) 
as it will appear in the 
Voter’s Information Pamphlet. 

Are you 
signing on 
behalf of an 
association? 
YES or NO* 

DATE 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

*If the argument of rebuttal is being signed by a principal officer on behalf of the association that is supporting or opposing the measure, the name of the 
association will appear on the first line, followed by the principal officer’s name and title on the second line as the example illustrates: 
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AUTHORIZATION FOR ANOTHER PERSON OR PERSONS TO SIGN REBUTTAL ARGUMENT 
 
I,__________________________________________________authorize the following person(s) to sign the rebuttal to the argument 
 
District Name: ___________________________________________ 

� In Favor 
� Against 
 
Measure__________ for the  ____________________________election. 
             (letter)    (election date) 
 
(one or more people who signed the argument may be replaced with different people to sign the rebuttal) 
 
1. ________________________________________________ to sign instead of ____________________________________ 

 
 

2. ________________________________________________ to sign instead of ____________________________________ 
 
 
3. ________________________________________________ to sign instead of ____________________________________ 

 
 

4. ________________________________________________ to sign instead of ____________________________________ 
 
 
5. _________________________________________________ to sign instead of ____________________________________ 
 
 
Signature of FILER: ______________________________________________ Date: ____________________________ 
 
Attach this form to the 2-page “Signature Statement” submitted with the rebuttal argument. 
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