
ffi APPLICATION FOR VOTE BY MAIL BALT-OT

CONSOLIDATED MUNICIPAL A¡ÙI)
SPECIAL ELECTIONS

TUESDAY, MARCH 7,2017

To request a Vote By Mail Ballot, complete the infomation on this form. This application form must be received by the
Election Ofücials no lâter than F€bruary 28,2017.
1. PRINT NAME: 2. DATE OF BIRTH:

FOROFFICIAL USE ONLY

NOTICE - You have the legal right to
mailthis form to:

Registrar-Recorder/County Clerk
Vote By Mail Section
PO Box 30450, Los Angeles, CA 90030-0450

or deliver to:

12400 lmperial Hwy., Norwalk, CA 90650
3'd Floor Room 3002
8am - spm
(800) 815-2666, option 2

Retuming this application to anyone else
may cause a delay that could interfere w¡th
your right or abil¡ty to vote.

Any voter w¡shing to become a
Pemanent Vote By Mail voter may call
our office at: (800) 8l$2666, opt¡on 2 for
further infomat¡on or vis¡t our website at
lavotê.net.
lhe fomat usd on th¡s appl¡øtion MUST bs usd by
ALL indiv¡duals, organizations, and goups lhat distribut€
Vote By Måil Bállotappl¡€t¡ons. FãiluÉ to @nfom b tlì¡s
fomat may Gsull in cím¡ñalpGocut¡on. Elêc. Code
Se6. 3007 & 18402

UnderFederâl law, election materials are
ava¡lablê in olher languâges in
Los Angeles County (800) 481-VOTE.

First Name

3. RESIDENCE ADDRESS (please print):

Middle Name or Initial l¿st Name

Number and Sheet - as registered (P.O. Box, Rwal Route, etc. not âcceptable) (Designate N.S.E.W ifused)

County Zip CodeCity
4. TELEPHONE NUMBER: L

(Optional)
lì

Daytime

(Optional) Email Address

5. MAILING ADDRESS FOR BALLOT, IF DIFFERENT FROM ABOVE. TPLEASE PRINT)
NOTE: ORGANIZÀTIONS DISTRIBUTING THIS FORM MAY NOT PREPRINT MÁILING A.DDRESS INFORMATION.

Evening

Number and Sheet/P.O. Box (Designate N.S.E.W if used)

City U.S. State or Foreign Comtry ZipCode

ó. THIS APPLICATION FORM WILL NOT BE ÀCCEI'IED WITHOUT THE PROPER SIGNATTJR"E OF THE APPLICANT

I have not applied for, no¡ do I intf,d to apply fo¡, a Vote By Mail Ballot ûom ily othq þrisdiction for this eleciion. I @rtify unds pmalty ofpøþry undø the
laws of the State of Califomia that the lme, r6iden@ addres md infomtion I h¿ve Fovided on this appliÉtion re true a¡d @ræt.

SIGNATURE Date

WARNING: Perjúy ís puníshøble by imprisonment in state prisonþr tw, three orþur yeaß. (Sætion 126 of tÊCalifomia Penal Code)

7, ORCANIZATIONS PROVIDING THIS FORM MUST ENTER THEIR NAME, ADDRESS AND TELEPHONE NTIMBER ON THE LINE BEI.OW:


