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OKLAHOMA SECRETARY OF STATE

Instructions for completing the
Affidavit of Signature Withdrawal from Statewide Initiative Petition,
(per 3408, Section 8.E)

1. Please provide your name, address and county information, as it appears on your
voter registration record.

2. Must identify and state the petition number and state question number for signature

removal

Along with the date the petition was signed

4. Execute/Sign your affidavit, in witness of an Oklahoma Notary Public (only

handwritten, original signatures are accepted).

Notary public must fully execute their witness statement accordingly.

6. Then, please mail or deliver in person your original (copies are not accepted), fully
executed affidavit to:

W

()}

Oklahoma Secretary of State

Exec/Leg Division — Statewide Petitions
Oklahoma State Capitol Bldg.

2300 N. Lincoln Blvd., Ste. 122
Oklahoma City, Oklahoma 73105

If you have any questions regarding this affidavit form, please do not hesitate to contact
our office.

Oklahoma Secretary of State

Executive Legislative Records Division
2300 N. Lincoln Blvd., Ste. 122
Oklahoma City, Oklahoma 73105
Phone. 405-522-4565

Email. executivelegislative@sos.ok.gov




J. Kevin Stitt
Governor

Benjamin M. Lepak
Secretary of State

OKLAHOMA SECRETARY OF STATE
Affidavit of Signature Withdrawal from Statewide Initiative Petition, (per 340S, Section 8.E)

I, , being first duly sworn, say that [ am a
(Legal First Name and Legal Last Name)

qualified elector of the State of Oklahoma and county of ,

and provide the following information for the purpose of withdrawing my signature:

My Address of Record (as it appears on your public voter registration record):

State Question number:

Initiative Petition number:

Approximate Date of Signing:

County where signing took place:

It is my intention by the signing and filing of this affidavit, to withdraw my signature from the statewide
initiative petition stated herein.

Signature of Affiant
State of Oklahoma )
)
County of )
SUBSCRIBED and SWORN to (or affirmed) before me this day of , 20
Oklahoma Notary Public

Commission Expires:

Commission Number:
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