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	 Signature of Registered Voter	 Printed Name	 City or Village	 Zip Code	 County	 State

Petition For Statewide Advisory Question

We, the undersigned, registered and duly qualified voters of the State of Illinois, pursuant to Section 28-1 et.seq. of the Illinois Election Code, do hereby PETITION  
that the following ADVISORY question of public policy be placed on the ballot and submitted to the voters of the State of Illinois at large, for their approval or disapproval,  
by referendum at the General Election to be held on the 6th day of November, 2012, to wit:

“Shall the Illinois General Assembly submit to the voters of the State of Illinois at large at the next General Election an amendment to the Illinois State Constitution 	
stating as follows:

	 “To secure and preserve the benefits of marriage for our society and for future generations of children, the union of 	
	 one man and one woman in marriage shall be the only agreement recognized as a marriage or similar union for any purpose”?

®	 Yes
®	 No

_________________________
Election Jurisdiction

(leave blank)

STATE OF ILLINOIS  ( COUNTY OF _______________________ )     ss	 AFFIDAVIT OF CIRCULATOR

I, ______________________________ , being first duly sworn, do hereby certify that I am 18 years of age or older and a citizen of the United States, and that I reside at 

________________________________________________ , in the _________________ of ______________________ , County of ____________________ . State of Illinois, and that the 

signatures on this sheet were signed in my presence, are genuine and not signed before November 6, 2010, and that to the best of my knowledge and belief the persons so signing 
were at the time of signing the petition duly qualified and registered voters of the State of Illinois, and that their respective residences are correctly stated, as set forth above.

Signed and sworn to or affirmed by  ______________________________ before me, this ______ day of ___________, 20___.	 ____________________________________________

_________________________________________

	 (Street Address)	 (Write: “City” or “Village”)	 (Name of City/Village)

(Signature of Circulator Making this Affidavit)(Name of Circulator, Printed)

(Notary Public’s Signature)
(SEAL)

SHEET NO. ___________
(leave blank)

Illinois Defense of Marriage Initiative
PO Box 407 | Westmont, IL 60559 | 630-462-7882

DefendMarriageIL@gmail.com | www.DefendMarriageIL.org

Residence Address
(House # and name of street  or  RR)
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(Name of Circulator, Printed)
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