
The Official Republican Party of Virginia Qualified Voter Petition is a two page document that should be printed on 8.5" x 14" 
paper.  When you print this form,  it should Be printed front and back on one 8.5" x 14" piece of paper. When reproducing this 
document, it must be reproduced in the same way.  The front of the form contains lines 1-12.  The back of the form contains 

lines 13-25, following by the Affidavit. 

SPECIAL NOTE REGARDING THE OFFICIAL REPUBLICAN PARTY OF VIRGINIA QUALIFIED VOTER PETITION 
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OFFICIAL REPUBLICAN PARTY OF VIRGINIA QUALIFIED VOTER PETITION

Candidate Name

We, the qualified voters in Virginia signed hereunder or on the reverse side of this page, do hereby petition the aboved named individual(s) to 
become candidates for the office stated above for the 2009 Republican Convention to be held in May 2009, and we further petition that 
his/their name(s) be printed upon the official ballots to be used at the convention. 

Circulator: Must swear or affirm in the affidavit on the reverse side of this form that s/he resides in Virginia, is a registered voter in Virginia, is 
qualified to vote for the office for which this position is circulated, and that s/he personally witnessed each signature.     
Signer: Your signature on this petition must be your own.  
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My Commission expires on: _______________________________________

Signature of Notary or other person authorized to administer oaths Notary ID Number
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I, ______________________________________ swear or affirm that (i) my resident address is _____________________ 
_____________________________________; (ii) I am a registered voter in Virginia; (iii) I am qualified to vote for the office for 
which this petition is circulated; and (iv) I personally witnessed the signature of each person who signed this page or its reverse 
side.

Phone number for Circulator

Subscribed and sworn to before me this  ______ day of ___________, 2008.  

________________________________________________________________ ____________________________


