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TO THE CITY COUNCIL AND CITY SECRETARY OF THE CITY OF PRINCETON, LOCATED IN COLLIN COUNTY, TEXAS THE UNDERSIGNED 

QUALIFIED VOTERS OF PRINCETON, TEXAS DO HEREBY REQUIRE THAT THE FOLLOWING CHARTER AMENDMENT 

The council, the Mayor, the city manager or any person or committee authorized by either or both of them shall have power to inquire into the conduct 

of any department or office of the city; to make investigations as to city affairs, and for that purpose may subpoena witnesses, administer oaths and 

compel the production of books, papers and other evidence material to said inquiry. The council shall provide by ordinance penalties for contempt in 

refusing to obey any such subpoenas or failure to produce books, papers and other evidence, and shall have the power to punish any such contempt in 

the manner provided by ordinance            TO BE SUBMITTED TO THE VOTERS OF THIS CITY FOR APPROVAL OR DISAPPROVAL. 

*Note: The signer MUST include either: 1) his/her date of birth OR 2) voter registration number AND county of residence. 

AFFIDAVIT OF CIRCULATOR 

STATE OF TEXAS, COUNTY OF COLLIN: I, ________________________, being first duly sworn, on oath depose and say that I am one of the signers of the above petition; and that the 

statements made therein are true, and that each signature appearing thereto was made in my presence on the day and date it purports to have been made, and I solemnly swear that the 

same is the genuine signature of the person whose name it purports to be. Sworn and subscribed to before me this ____ day of ____________ 20____.  

 

X________________________________________    X ________________________________________ (SEAL)  

Signature of Circulator                                Notary Public in and for State of Texas  
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