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READ THESE INSTRUCTIONS CAREFULLY BEFORE COMPLETING THE 
STATEMENT.   

1. Fill out this form to update your signature on file.

2. Sign your name where specified on the Statement (Voter’s Signature).

3. Please return the form by:

• E-mail – sign and scan the form, e-mail it to: 
AbsenteeRequest@SolanoCounty.gov

• Mail – address an Envelope to:
Solano County Registrar of Voters 
675 Texas St, Suite 2600  
Fairfield CA 94533 

• Via FAX – sign the form, and fax it to (707) 784-1424.

• Questions?  Call us at:  (707) 784-6675

SIGNATURE VERIFICATION STATEMENT 

I, ___________________________________, swear and affirm that I am a registered voter of Solano County, 
State of California.   

I declare under penalty of perjury that I requested to update my signature on file with the Solano County 
Registrar of Voters Office.  

I understand that if I commit or attempt any fraud in connection with voting, or if I aid or abet fraud or attempt to 
aid or abet fraud in connection with voting, I may be convicted of a felony punishable by imprisonment for 16 
months or two or three years.   

I understand that my failure to sign this statement means that my signature will not be updated. 

____________________________________ 
Voter’s Signature 

____________________________________ 

____________________________________ 

____________________________________ 
The address where you live  
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