Chandler Heights Citrus|rrigation District

R P. 0. Box 9038
Oj Chandler Heights, AZ 85227
Office 480.988.2731
J Fax  480.988.4015

chcid@chcid.org

| certify that | am a duly qualified Elector of the Chandler Heights Citrus Irrigation District and
that | qualify under the following provisions required by ARS 48-2917.

You should meet both of the following requirements.

____ I will have resided continuously for the 6 months preceding the next District election in
M aricopa County.

____ | am eighteen years of age or older.

You must qualify under one of the following. The title or land contract involved must have
been recorded at least 90 days before the next District election.

____ | am the holder of title for land located within CHCID.

____l amvoting on behalf of the estate of a deceased person, as guardian of a minor or
incompetent person, atrust, a corporation, or a partnership, and | am attaching documentation
that shows | have been authorized to vote in District elections.

I own my land through a purchase contract that specifically authorizes me to vote in the
District election, and | am attaching documentation that shows | have this authorization.

Note: The District must supply your name and property address to anyone who asks for a District
voter registration list for political purposes (no commercial use allowed). If you supply the
optional mailing address and phone number then the District will also supply that information as
part of the voter registration list.

Signature
Date Printed Name
Witnessed by CHCID Printed Property Address

(Optional) Mailing Address

(Optional) Phone Number

*** |f this document is not filled out in the CHCID office, then it must be notarized. ***



