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CITY OF COVINGTON

VOTER PETITION TO THE CITY COUNCIL OF THE CITY OF COVINGTON TO
REQUEST CONSOLIDATION OF )
ALLEGHANY COUNTY, COVINGTON, CLIFTON FORGE AND IRON GATE

To: The Honomble Mayor and Members of the City Counsil:

We, the undemipncd citizens and voters of the City of Covington and, pursuant-o the authority pranted by and requirements
described within § 15.2-3529, of the Code of Virginia, 1950, es amended, respectfully request that the City Council of the City of
Covington take all appropriate action necessary fo cffect a cousolidstion agreement between the City of Covington and Alleghany
County (inchuding the Towns of Clifton Forge and Iron Gate and all other towns within the County) whereby these localities arc
consolidated into one City (or in the alternative, one consolidated County), ell pursusnt to § 15.2-3531 of the Code of Virginia. We
request that the City Council of the City of Covington take all steps necessary for such comsolidation, including petitioning the Gircuit
Court for Alleghany County for a refcrendum on the question end to request the Vitginia Supreme Couwst to appoint a special court to
determaine if the proposed consolidation is oligible for city status, prior to and in anticipation of a referendum on this issuc.

CIRCULATOR: - MUST SWEAR OR AFFIRM IN THE AFFIDAVIT ON BOTH SIDES OF THIS FORM THAT S/HE RESIDES IN AND
EITHER IS, OR IS BLIGIBLB TO BE, A REGISTERED AND QUALIFIED VOTER OF THE LOCALITY FOR WHICH
THE ISSUE 1S REQUESTED AND THAT 8/HB PERSONALLY WITNESSED EACH SIGNATURE.
SIGNER: YOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOES NOT SIGNIFY AN INTENTION TO
.____VOTE FOR CONSOLIDATION. i e
NOVUSE NUMBER AND STREET SOCIAL
NAME OR SECURITY
SIGNATURE OF REGISTERED VOTER RURAL ROUTE AND BOX NUMBER DATE NUMBFER
AND CITY/TOWN BIGNED [ORLAST
[PRINT NAME IN SFACE BELOW SIGNATURE] |- [POST OFFICE BOXES ARE NOT . FOUR DIGITS)
ACTETTABLE *ALENOTE
- o RESTDENT AUDRESS] osiow |
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ALLEGHANY COUNTY
VOTER PETITION TO BOARD OF SUPERVISORS OF ALLEGHANY COUNTY TO
REQUEST CONSOLIDATION OF .
ALLEGHANY COUNTY, COVINGTON, CLIFTON FORGE AND IRON GATE

To: The Honorable Chairman and Members of the Board of Supervisors

and requirements

We, the citizens and voters of Alleghany County and, pursuant ﬁ:uﬁu:gg:ndbyof ottt
described within 15.2-3529, of the Code of Virginia, 1950, as amended, Board of Supervisors
AlleghanyCountygnh-,an action mecessary to cffect a consolidation between the City of Covington and

Jocalities are conselidated into one City (or in the altemnative, one consolidated County), nllpamm to § _I 5_1-3?1 G_if 1.11:1 Cocitgi
Virgipia. We request that the Board of Supervisors take all steps necessary for such :pnsohdannn,_mc‘mdmg petitioning ialecwn m
Court for Alleghany County for & raferendum on the question and to request the Virginia Supreme Eau;t io xpp;gt. : s;:ec

determine if the proposed consalidation is eligible for city status, prior to and I anticipation of a referendum on this issug.

j ; ORM THAT S/HE RESIDESIN A2 !

S ATOR WUST SWEAR OF AFFIRM IN THS AFFIDAVIT ON BOTH SIDES OF THIS PORM THAT /75 RESTES B8 70
CIRCULATO ETTHER 1S OR IS FLIGIBLE TO BE, A REGISTERED AND QUALIFIED VOTER OF THE LOCALITY FOR WHICH |
THE 1SSUS IS REQUESTED AND THAT S/HE PERSONALLY WITNESSED EACH SIGNATURE.

SIGNER: vOUR SIGNATURE ON THIS PETITION MUST BE YOUR OWN AND DOBS NOT SIONTFY AN INTENTION TO
VOTE FOR CONSOLIDATION. _ |
BOUSE NUMBER AND SIREET | T soCIaL
NAME OR ! — i SECURITY
SIGNA ' ISTERED VOTER RURAL ROUTE AND BOX NUMBER | : NUMBER
SIGNATURE OF REGIS sl : i ot é iy f
¥ - 4 ¥ f FFICE BOXES ARE NCT . FOUR DIGITS; |
(PRINT NAME IN SPACE BELOW SIGNATURE} OST OFTH . § Foenors
RESIDENT ADDRESS] 1 _mmow




