
SPONSORING COMMITTEE AFFIDAVIT 
 
 
 
 
 
I,                                   ____________________ , (Printed name) being first duly sworn, on oath, state that: 
 

1. My address is: 
 

         _____________________________________________  
         _____________________________________                                                
   _____________________________________                                                
  
     
2.  I am a qualified North Dakota voter. 
 
 
3.  I am a member of the sponsoring committee for the attached initiated measure which (describe purpose 
of initiated measure). 
 
4.  The attached initiated petition is presented to you as Secretary of State of the State of North Dakota for 
approval of the form of the petition. 
 
 
  
 ____________________________________________________ 
    (Signature) 
 
 
 
 
STATE OF NORTH DAKOTA 
 
COUNTY OF_______________________ 
 
 
Subscribed and sworn before me, this ______day of ____________, 20______. 
 
 
                                   

                              
__________________________________________________ 

(Notary Stamping Device)     (signature of notarial officer) 
          
 


