
Declaration 

Attach signature sheet if needed. 

We, the undersigned, declare that we met on [date] at [address], adopted 

bylaws, and appointed state officers; thus creating an organization with the 

proposed name of Twelve Visions Party® of [state name].  The purpose of this 

action is to form a group, which is seeking recognition by the National Twelve 

Visions Party®, as the exclusive party for [state name]. 

Furthermore, each officer who signs this document is also declaring he or she 

has read both the State Bylaws and State Platform, understands both of them, 

and will abide by the terms and conditions to be found in both documents. 

Officers: 

Chair:__________________________________    Date:      /        /    

Print:__________________________________ 

Vice Chair:______________________________    Date:      /        /    

Print:__________________________________ 

Treasurer:______________________________     Date:      /        /    

Print:__________________________________ 

Secretary:______________________________      Date:      /        /    

Print:__________________________________ 

Founding Visionaries: 

Sign:___________________________________    Date:      /        /    

Print:__________________________________ 

Sign:___________________________________    Date:      /        /    

Print:__________________________________ 
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Declaration 

Attach signature sheet if needed. 

Founding Visionaries (cont): 

Sign:___________________________________    Date:      /        /    

Print:__________________________________ 

Sign:___________________________________    Date:      /        /    

Print:__________________________________ 

Sign:___________________________________    Date:      /        /    

Print:__________________________________ 

Sign:___________________________________    Date:      /        /    

Print:__________________________________ 

Sign:___________________________________    Date:      /        /    

Print:__________________________________ 

Sign:___________________________________    Date:      /        /    

Print:__________________________________ 

Sign:___________________________________    Date:      /        /    

Print:__________________________________ 

Sign:___________________________________    Date:      /        /    

Print:__________________________________ 

Sign:___________________________________    Date:      /        /    

Print:__________________________________ 

Sign:___________________________________    Date:      /        /    

Print:__________________________________ 


