
 

SWORN STATEMENT 

I certify under penalty of perjury that the information provided about the signer(s) identified on the attached ballot 
argument is true and correct, and if not personally submitted by the signer(s), I have been authorized by each signer to 
submit this ballot argument and publically associate the signer(s) with the argument in the Town of Sahuarita general 
election publicity pamphlet.  I further certify that the ballot argument meets all requirements as specified in A.R.S. §19-
124(A). 

 

 

____________________________  _____________________________ 
First Name of Sponsor                 Last Name of Sponsor 
 
____________________________ 
Title of Sponsor    
 
 
____________________________  _____________________________ 
Signature of Sponsor    Date 
 

______________________________________________________________________ 
Sponsor Residence (or post office address) 
 

______________________________ 
Sponsor Telephone Number 

 

 

____________________________  _____________________________ 
First Name of Sponsor                 Last Name of Sponsor 
 
____________________________ 
Title of Sponsor    
 
 
____________________________  _____________________________ 
Signature of Sponsor    Date 
 

______________________________________________________________________ 
Sponsor Residence (or post office address) 
 

______________________________ 
Sponsor Telephone Number 
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