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101 N Carson Street, Suite 3 
Carson City, NV, 89701 

775.687.8683 
 
 

Initiative Petition for Constitutional Amendment 
NRS 295.015 

Descript ion of  Effect  
( Insert  200 words or  less  descr ipt ion of  the  effect)  

 
 
 
 
 

 

 

 
 

County of  ______________________ (Only registered voters  of  th is  county may sign  below) 

Pet i t ion Dist r ict :  _______ (Only registered voters  of  th is pet i t ion  dist r ict  may sign  below) 
     T h i s  s p a c e  f o r  

                 o f f i c e  u s e  o n l y   
 

1 
 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 
YOUR SIGNATURE:                                                              DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 
2 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 
3 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 

4 
 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 
YOUR SIGNATURE:                                                              DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 
5 
 

 

 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 
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( Insert  200 words or  less  descr ipt ion of  the  effect)  

 
 
 
 
 

 

 

 
 

County of  ______________________ (Only registered voters  of  th is  county may sign  below) 

Pet i t ion Dist r ict :  _______ (Only registered voters  of  th is pet i t ion  dist r ict  may sign  below) 
     T h i s  s p a c e  f o r  

                 o f f i c e  u s e  o n l y   
 

6 
 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 
YOUR SIGNATURE:                                                              DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 
7 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 
8 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 

9 
 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 
YOUR SIGNATURE:                                                              DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 
10 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 

11 
 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 
YOUR SIGNATURE:                                                              DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 
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County of  ______________________ (Only registered voters  of  th is  county may sign  below) 

Pet i t ion Dist r ict :  _______ (Only registered voters  of  th is pet i t ion  dist r ict  may sign  below) 
     T h i s  s p a c e  f o r  

                 o f f i c e  u s e  o n l y   
 

12 
 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 
YOUR SIGNATURE:                                                              DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 
13 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 
14 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 

15 
 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 
YOUR SIGNATURE:                                                              DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 
16 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 

17 
 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 
YOUR SIGNATURE:                                                              DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 
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County of  ______________________ (Only registered voters  of  th is  county may sign  below) 

Pet i t ion Dist r ict :  _______ (Only registered voters  of  th is pet i t ion  dist r ict  may sign  below) 
     T h i s  s p a c e  f o r  

                 o f f i c e  u s e  o n l y   
 

18 
 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 
YOUR SIGNATURE:                                                              DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 
19 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 
20 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 

21 
 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 
YOUR SIGNATURE:                                                              DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 
22 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 
23 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 
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County of  ______________________ (Only registered voters  of  th is  county may sign  below) 

Pet i t ion Dist r ict :  _______ (Only registered voters  of  th is pet i t ion  dist r ict  may sign  below) 
     T h i s  s p a c e  f o r  

                 o f f i c e  u s e  o n l y   
 

24 
 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 
YOUR SIGNATURE:                                                              DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 
25 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

                                            
                                         [P lace  af f idavi t  on  last  page  of  doc ume nt ]  

 
AFFIDAVIT OF CIRCULATOR 

(To be  completed by  the person who c i rculated  the  pet i t ion af ter  al l  s ignatures   have been 
obtained)  
 
State of  Nevada  )  
    )  
County  of  ____________________   )  
 
I ,  __________________________________________________________________, (pr int  name) ,  being  f i rs t  du ly  sworn 

under  penal ty  of  per jury ,  depose  and say :   (1)  that  I  reside  at  

________________________________________________________________________________________________ 

(pr int  s treet ,  c i ty  and state) ;  (2)  that I  am 18 years  of  age or  older ;  (3)  that  I  personal ly  

c i rculated  this  document;  (4)  that al l  s ignatures were  af f i xed  in my presence ;  (5)  that the  

number  of  s ignatures  af f ixed  thereon is  ___________________; and  (6)  that  each person who 

signed had an oppor tuni ty  before  s igning to read the ful l  text  of  the  act  or  resolut ion on 

which the  ini t ia t i ve or  referendum is  demanded.  

 
Subscribed and sworn to or affirmed before me this ________        Signature of Circulator  
          
day of ___________________, ______________, by ________________        X_____________________________________________ 
 
_____________________________________________________________ 
Notary Public or person authorized to administer an oath 
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