Form No. 5-F. Prescribed by Secretary of State (6-01)

CERTIFICATE OF REQUIRED NUMBER OF SIGNATURES
LOCAL OPTION ELECTION

Revised Code Sections 4301.32, 4301.322, 4301.323, 4301.324, 4301.324, 4303.333, 4305.351
4301.353, 4301.354, 4303.29 and 4305.14

To be issued to the elector making the request within fifteen (15) days after the request.

TO:
(Name of Petitioner)
(Street and Number)
(City or Village, State and Zip Code)
Thisisto certify that valid signatures of registered voters are required upon a

petition to hold a special election in the following precinct(s):

(Description of precinct wherein the el ection issought to be held on a question specified in Sections 4301.35, 4301.351, 4301.353,
4301.354, 4301.355, 4301.356, 4303.29 or 4305.14 of the Revised Code.)

Date:

(Director)

Date of request:

(Board of Elections)



