APPLICATION FOR PETITION

TO:
Municipal Clerk


City of  __________________


P O Box _____________


__________________, Alaska  99______

We, the undersigned registered voters of the City of _______________________ hereby petition the city council to place on the ballot at a regular or special election the following question:  

"Shall the City of ____________________ enact a local option to prohibit the sale of alcoholic beverages within the City of __________________?" (yes or no)

If a majority of the voters vote yes on this question, sale of alcoholic beverages within the City of _____________________ will be deemed illegal and will not be allowed unless and until this ban is lifted by vote of the residents of the City of _______________________.   If a majority of the voters vote no on this question, alcohol sales may be allowed within the City of ______________________ by a business issued a license for such sale by the Alcohol Beverage Control Board.

In accordance with AS 29.26.110 and AS 04.11.507 the following voters are sponsors.

Date

  Printed name


Mailing address

  
Signature

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

(Use ink and the same signature and printed name used for voter registration.)

CONTACT PERSON ________________________________________________________________




Name



Address

ALTERNATE CONTACT PERSON ________________________________________________________






Name



Address

I ____________________, City Clerk, certify that to the best of my knowledge, this application for petition [  ] was [  ]  was not completed in accordance with the provisions of state and local law.  If not sufficient, explain the deficiency. ___________________________________________________________________________________

___________________DATE _______________________________ CITY CLERK

Received by, _________________________________

____________________________



Name and Title





Date

PETITION

We, the undersigned registered voters of the City of ____________________ hereby petition the city council to place on the ballot at a regular or special election the following question:  

"Shall the City of _____________________ enact a local option to prohibit the sale of alcoholic beverages within the City of _______________________?" (yes or no)

If a majority of the voters vote yes on this question, sale of alcoholic beverages within the City of ________________________ will be deemed illegal and will not be allowed unless and until this ban is lifted by vote of the residents of the City of ______________________.   If a majority of the voters vote no on this question, alcohol sales may be allowed within the City of ______________________ by a business issued a license for such sale by the Alcohol Beverage Control Board.

Date

  Printed name


Mailing address

  
Signature

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

(Use ink and the same signature and printed name used for voter registration.)

CONTACT PERSON ________________________________________________________________




Name



Address

ALTERNATE CONTACT PERSON ________________________________________________________






Name



Address

I, _____________________, City clerk of the City of _______________, Alaska, certify that the date of first circulation of this petition is the ___________ day of ___________________, 2____. All signatures on this petition must be secured within 90 days of this date.  The number of signatures required on this petition is ________.   

I _________________________________ personally circulated this petition.  All signatures were gathered in my presence, and I believe them to be those of the persons whose names are on the petition. The total number of signatures on this petition is _________.

___________________DATE ____________________NAME _____________________SIGNATURE

I _________________________________, City Clerk, certify that to the best of my knowledge, this petition [  ] was [  ] was not completed in accordance with the provisions of state and local law.  If not sufficient, explain the deficiency. ___________________________________________________________________________________

___________________DATE _______________________________ CITY CLERK

Received ______________ DATE _____________________________________________ NAME

PETITION (additional page)

"Shall the City of _____________ enact a local option to prohibit the sale of alcoholic beverages within the City of _________?" (yes or no)

If a majority of the voters vote yes on this question, sale of alcoholic beverages within the City of _____________ will be deemed illegal and will not be allowed unless and until this ban is lifted by vote of the residents of the City of ___________.   If a majority of the voters vote no on this question, alcohol sales may be allowed within the City of ____________ by a business issued a license for such sale by the Alcohol Beverage Control Board.





Printed






Mailing

Signature


Name



Date


Address

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

________   ____________________  ________________________________ _______________________

(Use ink and the same signature and printed name used for voter registration.)

I _________________________________ personally circulated this petition.  All signatures were gathered in my presence, and I believe them to be those of the persons whose names are on the petition. The total number of signatures on this page is _________.

___________________DATE ____________________NAME _____________________SIGNATURE

Received ______________ DATE _____________________________________________ NAME

City of _______________ Election Ballot

Date:                                         .

Mark only by use of "X" marks.  Place marks in squares at the right of the YES or NO under the question on this ballot. The "X" mark must be inside or touching the square so that it shows the intent of the voter.  Erasures and corrections invalidate only that part of the ballot on which they appear.

Mark only one square.  A "YES" vote means you are in favor of banning the sale of alcoholic beverages within the City of  __________________ .  A "NO" vote means you do not want to change the existing alcohol sale status.

If you spoil your ballot, give it back to one of the election judges and get another ballot.

Question:

"Shall the City of ____________________ enact a local option to prohibit the sale of alcoholic beverages within the City of __________________?" (yes or no)




YES  [ ]



NO   [ ]







Prepared by:                                                   .










City Clerk

