
QUALIFIED ELECTOR'S AFFIDAVIT OF REGISTRATION 

ELECTRICAL DISTRICT NUMBER TWO, PINAL COUNTY 

 
STATE OF ARIZONA )  

 )ss. AFFIDAVIT OF REGISTRATION 
County of Pinal )  (Partnership) 

 
I, the undersigned elector, do solemnly swear (or affirm): 

 
1. My full name is _______________________________________________  

 
2. State or country of birth_________________________________________  

 
3. My place of residence is ________________________________________  

 
4. I am a General Partner of _____________________ Partnership. 

 
5. In case said Partnership has more than one General Partner, I have been 

 
designated and authorized by all of the General Partners of the Partnership to register and cast the 

 
vote of the Partnership. 

 
6. The said Partnership is the holder of title or evidence of title, including 

receipts or other evidence of the rights of entrymen on lands under any law of the United States or 

this state to land in Electrical District Number Two, Precinct and has been such for NINETY 

(90) DAYS or more prior to January __________. (Date of Election) 

                 (ELECTOR SIGN HERE) 
                    ______________________________________ 

                                    (POST OFFICE ADDRESS) 
 

SUBSCRIBED AND SWORN TO BEFORE ME this day of ________________  

By_________________________________________. 
 
 
 
 
My Commission Expires: Notary Public 



RESOLUTION NO. 

WHEREAS, the ____________________________ Partnership believes it to 

be in the best interest of the Partnership to designate and authorize a partner who is a qualified 

elector under the statutes applicable to irrigation districts to cast a vote in the election of 

Electrical District Number Two, Pinal County. 

NOW, THEREFORE, BE IT RESOLVED by all the General Partners of the 

Partnership, that _____________________________ , a General 

Partner, be and hereby is authorized and directed to do such acts and take such steps as required to 

qualify prior to the election in Electrical District Number Two, Pinal County, Arizona, and cast 

the vote of the Partnership in the January ___________ (Date of Election) election. 

DATED this day of ___________________________  

Partner 

Partner 

Partner 

SUBSCRIBED AND SWORN TO BEFORE ME this _____ day of ______________________  

by ____________________________________________________________________________  

  Notary Public 
My Commission Expires: 


