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State of Iowa 
Petition Requesting Recount for a Public Measure 

      

Recount Information 
 

Type and Date of Election at which the public measure appeared on the ballot:  
 

     General on ____/____/_____           Special on ____/____/_____         School on   ____/____/_____         City on ____/____/_____    

 

The following political subdivision voted on the public measure:    
 

City: ________________________________ County:  ___________________________________ 
 
School District: _______________________  Statewide Measure 

 
Letter, Number or Other Description of Public Measure:  

 
 
 
Precincts to be Recounted: All           Selected:  _________________________________________________________ 

  
We choose the following person to serve as our designee on the Recount Board:  
 
Name of Designee:  __________________________________________________________________________________________ 
 

Designee’s Address:  _________________________________________________________________________________ 
   Street Address      City   Zip Code 
 

Designee’s Phone Number:  _________________________ Designee’s E-mail:  _________________________________________ 

 
 

 
We, the undersigned eligible electors of the political subdivision named above, hereby request a recount  

of the votes cast for the public measure at the election described above.  

 
 

Sign your name Address where you live in Iowa:  
Today’s Date House number and street City 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

11.    

12.    

13.    

14.    

15.    
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