
APPLICATION FOR VOTE BY MAIL BALLOT
FOR THE NOVEMBER 3, 2009

CONSOLIDATED DISTRICTS ELECTION

To obtain a Vote by Mail ballot, complete the information on this form. This application
must be received by the elections official no later than 5:00 P.M. on October 27, 2009 if you want
your ballot to be mailed to you.

1. PRINT NAME: 2. DATE OF BIRTH:

___________________________________________________ ______________________
First Name Middle or Initial Last Name mm/dd/yy

3. RESIDENCE ADDRESS IN ___________SOLANO______________ COUNTY (Please Print)

_____________________________________________________________________________
Number and Street – as registered (P.O. Box, Rural Route, etc. are not acceptable) (Designate N, S, E, W, if used)

__________________________________________________________ ________________
City ZIP Code

4. TELEPHONE NUMBER: ( ) _______________________ ( ) _______________________
Day Time (optional) Evening (optional)

Email ________________________________________ FAX ________________________________

5. PRINT MAILING ADDRESS FOR BALLOT (IF DIFFERENT FROM ABOVE)
NOTE: Organizations distributing this form may not preprint mailing address information.

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

____________________________________________________________________________
City U.S. State or Foreign Country ZIP Code

FOR OFFICIAL USE ONLY
Voter I.D. Number or bar code information may be printed here.

NOTICE
You have the legal right to mail or deliver this application directly
to the local elections official of the county where you reside. This
address is:

Registrar of Voters
675 Texas Street, Suite 2600

Fairfield, CA 94533
(707) 784-6675

Returning this application to anyone other than your elections
official may cause a delay that could interfere with your right or
ability to vote.

Elections Code Section 3006(c)

7. FORM PROVIDED BY:
6. THIS APPLICATION WILL NOT BE ACCEPTED
WITHOUT THE PROPER SIGNATURE OF THE APPLICANT

I have not applied for, nor do I intend to apply for, a Vote by Mail ballot from any other jurisdiction for
this election. I certify under penalty of perjury under the laws of the State of California that the name
and residence address and information I have provided on this application are true and correct.

___________________________________ _____________________
SIGNATURE Date

WARNING: Perjury is punishable by imprisonment in state prison for two, three, or four years.
IMPOR

(Section 126 of the California Penal Code)
PERMANENT VOTE BY MAIL VOTER

Check this box if you wish to become a Permanent Vote by Mail
voter and a ballot will automatically be sent to you for future
elections. Failure to vote in two consecutive statewide general
elections will cancel your Permanent Vote by Mail Status and you
will need to reapply. If you have any questions concerning voting
by Mail Ballot, telephone the Registrar of Voters Office at the
number listed above.
*In order to determine which parties allow Decline to State voters
to vote in their primary elections, contact the Secretary of State’s
toll-free number: 1-800-345-VOTE.
TANT: organizations providing this form must enter their name, address and phone number


