


 CITY CHARTER AND CODE PROVISIONS

Relevant provisions relating to elections and initiatives can be found in
Article IX of the City Charter and Chapter 7 of the Code of the City of Fort
Collins.



SAMPLE PETITION

18



Petition Section No.   ______

PETITION FOR RECALL

TO:  The City Council of the City of Fort Collins

GENERAL STATEMENT OF PURPOSE

WARNING:
IT IS AGAINST THE LAW

For anyone to sign any initiative petition with any name other than his or her own or to knowingly
sign his or her name more than once for the same measure or to knowingly sign such petition
when not a registered elector.

DO NOT SIGN THIS PETITION UNLESS YOU ARE A REGISTERED ELECTOR.

TO BE A REGISTERED ELECTOR, YOU MUST BE A CITIZEN OF THE STATE OF COLO-
RADO AND A RESIDENT OF THE CITY OF FORT COLLINS AND REGISTERED TO VOTE
IN FORT COLLINS MUNICIPAL ELECTIONS.

Do not sign this petition unless you have read or had read to you the proposed initiative or the
summary of the initiated measure in its entirety and understand its meaning.

PETITION  REPRESENTATIVES
(not less than 3, no more than 5)Name Address

1.  ______________________________          __________________________________
2.  ______________________________          __________________________________
3.  ______________________________          __________________________________
4.  ______________________________          __________________________________
5.  ______________________________          __________________________________

NOTE: Throughout its circulation, each petition section shall contain or have attached immediately following this
page the full text of the proposed ordinance or resolution.

SAMPLE
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This page must be replaced by a copy of:

AN AFFIDAVIT STATING THE REASONS FOR THE RECALL
OF THE OFFICER SOUGHT TO BE REMOVED (STATEMENT OF CHARGES)

(limited to 200 words)

SAMPLE
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If requested by the affected officer, this page
must be replaced by a copy of:

AFFECTED OFFICER’S SWORN STATEMENT OF DEFENSE OF CHARGES
(limited to 300 words)

SAMPLE
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DO NOT SIGN THIS PETITION UNLESS YOU ARE A RESIDENT OF FORT COLLINS 
AND REGISTERED TO VOTE AT YOUR CURRENT ADDRESS

Before signing this petition, you are encouraged to read the full text of the initiated or referred measure, or the purpose 
statement in the case of a recall petition, which immediately precedes these signature pages.

Page 1 of Petition Section #:   __________

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City
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DO NOT SIGN THIS PETITION UNLESS YOU ARE A RESIDENT OF FORT COLLINS 
AND REGISTERED TO VOTE AT YOUR CURRENT ADDRESS

Before signing this petition, you are encouraged to read the full text of the initiated or referred measure, or the purpose 
statement in the case of a recall petition, which immediately precedes these signature pages.

Page 2 of Petition Section #:   __________

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City
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DO NOT SIGN THIS PETITION UNLESS YOU ARE A RESIDENT OF FORT COLLINS 
AND REGISTERED TO VOTE AT YOUR CURRENT ADDRESS

Before signing this petition, you are encouraged to read the full text of the initiated or referred measure, or the purpose 
statement in the case of a recall petition, which immediately precedes these signature pages.

Page 3 of Petition Section #:   __________

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City
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DO NOT SIGN THIS PETITION UNLESS YOU ARE A RESIDENT OF FORT COLLINS 
AND REGISTERED TO VOTE AT YOUR CURRENT ADDRESS

Before signing this petition, you are encouraged to read the full text of the initiated or referred measure, or the purpose 
statement in the case of a recall petition, which immediately precedes these signature pages.

Page 4 of Petition Section #:   __________

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City
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DO NOT SIGN THIS PETITION UNLESS YOU ARE A RESIDENT OF FORT COLLINS 
AND REGISTERED TO VOTE AT YOUR CURRENT ADDRESS

Before signing this petition, you are encouraged to read the full text of the initiated or referred measure, or the purpose 
statement in the case of a recall petition, which immediately precedes these signature pages.

Page 5 of Petition Section #:   __________

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City
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DO NOT SIGN THIS PETITION UNLESS YOU ARE A RESIDENT OF FORT COLLINS 
AND REGISTERED TO VOTE AT YOUR CURRENT ADDRESS

Before signing this petition, you are encouraged to read the full text of the initiated or referred measure, or the purpose 
statement in the case of a recall petition, which immediately precedes these signature pages.

Page 6 of Petition Section #:   __________

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City
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DO NOT SIGN THIS PETITION UNLESS YOU ARE A RESIDENT OF FORT COLLINS 
AND REGISTERED TO VOTE AT YOUR CURRENT ADDRESS

Before signing this petition, you are encouraged to read the full text of the initiated or referred measure, or the purpose 
statement in the case of a recall petition, which immediately precedes these signature pages.

Page 7 of Petition Section #:   __________

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City
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DO NOT SIGN THIS PETITION UNLESS YOU ARE A RESIDENT OF FORT COLLINS 
AND REGISTERED TO VOTE AT YOUR CURRENT ADDRESS

Before signing this petition, you are encouraged to read the full text of the initiated or referred measure, or the purpose 
statement in the case of a recall petition, which immediately precedes these signature pages.

Page 8 of Petition Section #:   __________

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City
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DO NOT SIGN THIS PETITION UNLESS YOU ARE A RESIDENT OF FORT COLLINS 
AND REGISTERED TO VOTE AT YOUR CURRENT ADDRESS

Before signing this petition, you are encouraged to read the full text of the initiated or referred measure, or the purpose 
statement in the case of a recall petition, which immediately precedes these signature pages.

Page 9 of Petition Section #:   __________

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City
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DO NOT SIGN THIS PETITION UNLESS YOU ARE A RESIDENT OF FORT COLLINS 
AND REGISTERED TO VOTE AT YOUR CURRENT ADDRESS

Before signing this petition, you are encouraged to read the full text of the initiated or referred measure, or the purpose 
statement in the case of a recall petition, which immediately precedes these signature pages.

Page 10 of Petition Section #:   __________

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City

Signature Residence Address (Street and Number) Date Signed

Printed Name City
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Petition Section No. ________

STATE OF COLORADO         
                                           
     
COUNTY OF LARIMER          
                                           

)
)
)     ss.          AFFIDAVIT OF PETITION CIRCULATOR
)
)

The undersigned petition circulator, being first duly sworn and upon oath, states that he or she is eighteen (18) years 
of age or older, that he or she personally circulated the attached petition; that each signature thereon was affixed in the 
presence of the petition circulator; that each signature thereon is the signature of the person whose name it purports 
to be; that to the best of the knowledge and belief of the affiant each of the persons signing said petition was, at the 
time of signing, a registered elector in the City of Fort Collins; that each signer had an opportunity before signing 
to read the full text of the petition; and that the petition circulator has not paid or will not in the future pay, directly or 
indirectly, any money or other thing of value to any signer for the purpose of inducing or causing such signer to affix 
his or her signature to such petition.

       AFFIANT:

       __________________________________________
       Signature of Petition Circulator

       __________________________________________
       Printed Name of Circulator
 

       __________________________________________
       Street Address of Petition Circulator

       __________________________________________
       City/State

       __________________________________________
       Date

Subscribed and sworn to before me this  ________ day of _______________________, ________
_.

      

       __________________________________________
       Notary Public

       __________________________________________
       Address of Notary Public
 

      

SAM
PLE
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SUPPLEMENTAL INFORMATION
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SIGNATURE REQUIREMENTS

Councilmember
Date

Elected

Number of
votes cast

for all
candidates

Required
number of

valid
signatures

(25%)

Period Within
Which

Recall Could
Occur *

Karen Weitkunat
Mayor 04/05/11 27,036 6,759

04/12/2012 -
10/02/2012

Ben Manvel
District 1 04/07/09 4,433 1,109

04/14/2010 -
10/04/2012

Lisa Poppaw
District 2 04/05/11 5,720 1,430

04/12/2012 -
10/02/2014

Aislinn Kottwitz
District 3 04/07/09 4,881 1,221

04/14/2010 -
10/04/2012

Wade Troxell
District 4 04/05/11 5,206 1,302

04/12/2012 -
10/02/2014

Kelly Ohlson
District 5 04/07/09 3,788 947

04/14/2010 -
10/04/2012

Gerry Horak
District 6 04/05/11 2,420 605

04/12/2012 -
10/02/2014
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