Petition for Referendum

We, the undersigned, qualified electors and registered voters residing in the Village of Riverside, Illinois, pursuant to section 28-1 et seq. of the Illinois Election Code, do hereby petition that the following question of public policy be placed on the ballot and submitted to the voters of the Village of Riverside for their approval or disapproval by referendum, in the manner provided by law, at the next regular election to be held at least 78 days after the filing of this petition.
	“Shall the Village of Riverside establish a Tax Increment Financing (TIF) District?”
	YES
	

	
	NO
	


	Signature of Voter
	Address of Voter
	Village
	County

	1
	
	Riverside
	Cook, IL

	2
	
	Riverside
	Cook, IL

	3
	
	Riverside
	Cook, IL

	4
	
	Riverside
	Cook, IL

	5
	
	Riverside
	Cook, IL

	6
	
	Riverside
	Cook, IL

	7
	
	Riverside
	Cook, IL

	8
	
	Riverside
	Cook, IL

	9
	
	Riverside
	Cook, IL

	10
	
	Riverside
	Cook, IL

	11
	
	Riverside
	Cook, IL

	12
	
	Riverside
	Cook, IL

	13
	
	Riverside
	Cook, IL

	14
	
	Riverside
	Cook, IL

	15
	
	Riverside
	Cook, IL


State of Illinois
)  ss.

County of   _______________ 
)         

I, ________________________________________________, being first duly sworn, certify that I reside and am a registered voter at 
         

     (Print name of circulator)

_______________________________________________ in the Village of Riverside in Cook County, Illinois, and certify 
(Print address of circulator)


      

that the signatures on this sheet were signed in my presence, and are genuine, and further certify 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 Village of Riverside and that their respective residence addresses are correctly stated as above set forth.

___________________________________________________________

Signature of Circulator

Signed and sworn to before me, a Notary Public, by _________________________________________________,  this _________  day 
of _______________________________, ___________.      

  

__________________________________________________________

Signature of Notary Public

(SEAL OR STAMP) 





Sheet Number ___________








