STATE OF MISSOURI, COUNTY OF _________________

Page_____of_______


It is a felony for anyone to sign any petition for the formation of a new party with any name other than his or her own, or knowingly to sign his or her name more than once to the same petition, or to sign a petition when he or she knows he or she is not a registered voter. Signing this petition does not obligate you to vote for any candidate or party. 

PETITION FOR PLACING A NEW PARTY ON THE BALLOT 
To the Honorable Secretary of State for the State of Missouri:
We, the undersigned, citizens and registered voters of the state of Missouri, ____________________County, respectfully order that America’s Third Party and its candidates be placed on the ballot, for election or rejection to such public offices at the next election, to be held on the 6th day of November, 2012 and each for himself or herself says: I have personally signed this petition; I am a registered voter of the state of Missouri, ______________ County; my registered voting address and the name of the city, town or village in which I live are correctly written after my name. 

CIRCULATOR'S AFFIDAVIT
STATE OF MISSOURI, COUNTY OF _________________
I, ________________________________, a resident of the state of Missouri, being first duly sworn, say
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	REGISTERED VOTING ADDRESS
(Street) (City, Town or Village)
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CODE
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(Printed or Typed)
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signed this page of the foregoing petition, and each of them signed his or her name thereto in my presence; I believe that each has stated his or her name, registered voting address and city, town or village correctly, and that each signer is a registered voter of the state of Missouri and ________________________ County. 

________________________________________
_______________________________________
Signature of Affiant  (Person obtaining signatures) 
Address of Affiant
 
Subscribed and sworn to before me this _______ day of _________________, A.D. _________.
_______________________________
Signature of Notary 
Notary Public (Seal) 
My commission expires ___________ 
