
Updated: October 31, 2013 
 

City of Palmer 
 
 
 

Recall Petition Application and  
Information Packet 

 
 

This packet contains the information you will need to submit a recall 
petition to the City of Palmer voters. 
 
 Before circulating a petition, you must submit an application to the 

City Clerk using the enclosed form.  
 The application must be signed by at least 10 City of Palmer 

registered voters who will sponsor the petition. 
 The application must contain the name and address of a prime 

sponsor and an alternate sponsor to whom all correspondence 
relating to the petition may be sent. 

 You must include the full name and office of the elected official you 
wish to recall, along with a statement in 200 words or less stating 
why the official should be recalled. 

 
 
 

Submit your completed application for petition to: 
 

 City of Palmer 
 Attention: City Clerk 
 231 W. Evergreen Avenue 
 Palmer, AK 99645 
 
 

If you have any questions regarding the recall process,  
please contact the City Clerk at 907-761-1301.  
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City Clerk’s Office 
Recall Petition Sponsorship Application 

 
Please list the full name and office of the elected official you wish to recall: 
 

Name:  Office:  
 
 
List in 200 words or less the grounds for recall. Please use as much specificity as possible.  
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All correspondence relating to this application/petition should be sent to: 
 (List name and contact information of prime sponsor and alternate sponsor) 
 
 
Prime Sponsor: 
 

 
 
 
 
 
 
 
 
 

 
Alternate Sponsor: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name:  

Mailing Address:  

Home Phone:  

Cell Phone:  

Email Address:  

Identifier*:  

Name:  

Mailing Address:  

Home Phone:  

Cell Phone:  

Email Address:  

Identifier*:  
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The sponsors of this application are:  
(Note: at least 10 City of Palmer registered voters must be listed as sponsors) 
 
 

 Signature Printed Name Residence Address *Identifier 

1. 
 
 
 

2. 
 
 
 

3. 
 
 
 

4. 
 
 
 

5. 
 
 
 

6. 
 
 
 

7. 
 
 
 

8. 
 
 
 

9 
 
 
 

10. 
 
 
 

 
 
*Please provide one of the following identifiers for voter verification: voter number; last four numbers of social security number, or 
date of birth 
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Received in the City Clerk’s Office this _________ day of ____________, 20__. 
 
 
 
X _____________________________________________ 
City Clerk’s Office Representative  

 

Certified √  
Rejected √  
 
this _________ day of _________________, 20__. 
 
X _____________________________________________ 
City Clerk 



Updated: October 31, 2013 
 

 
 
 
 

 
 
 

City of Palmer 
Attention: City Clerk 

231 W. Evergreen Avenue 
Palmer, AK 99645 

 
 

If you have any questions regarding 
the recall petition process, please 

contact the City Clerk at  
907-761-1301.  
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