
REQUEST TO REMOVE SIGNATURE FROM 
INITIATIVE PETITION:                                          

Repeal of the Independent Redistricting Commission and 
Standards Act Direct Initiative

*=Required

Under UCA 20A-1-1003, I request my signature be removed from the petition named 
above.

X __________________ _____________
Signature  Date

Print & sign this form. Digitally signed forms will not be accepted.

Return via mail or in-person to: Salt Lake County Clerk
2001 S State St , Ste. S1-200 
PO Box 144575 
Salt Lake City, Utah 84114

Name*:

Address* (physical residence address including city, Zip):

Birthdate or Age:

Deadlines falling on a Saturday, Sunday, 
or legal holiday are extended to the next 
business day.

Date Re ce ive d - Cle rk

Utah DL or SSN :

* * 

Jennifer Lee
Rectangle


	Name: 
	Birthdate or Age: 
	Date Signed: 
	Physical residence at which voter is registered to vote: 
	Phone number or email: 


