
By affixing my signature below, I declare my support of the “Petition for Reform of Annexation 
without an Election”, referencing West Virginia Code §8-6-4.  I certify that I am a legal resident of the 
State of West Virginia, have not previously signed this petition on any other form, and am at least 
eighteen (18) years of age.  My contact information is provided in the event my signature must be 
verified by legislative authorities and is not to be used for any other purpose.

Printed Name__________________________________________________Date    _       /        /           

Signature_____________________________________________________Phone (304)_____-______

Address____________________________________________________________________________

City__________________________________________________,  ZIP Code____________________
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City__________________________________________________,  ZIP Code____________________
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verified by legislative authorities and is not to be used for any other purpose.

Printed Name__________________________________________________Date    _       /        /           

Signature_____________________________________________________Phone (304)_____-______
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