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RESPONSE REQUESTED BY FEBRUARY 29.2008 

I 

To: 

Y 

All County NVRA Staff 

From: lrene E. Capps 
NVRA PROORAM MANAGER 

Subject: Request for Monthly Voter Rcgistrahn Information 

Please indicate the numba of voter registrations you received fmm Non-DMV NVRA 
Covered Agency O ~ c e s f  in yaur county during the month of 

JANUARY 2008: 

This  includes appl~catrons for new or renewals from vnrious social oerviccs agencies. 
including food stamps, ARX), MSS, Medical, and Women and Infant Children 
programs (WIG), welfare services, rchabllitation and tho% serv~ng the disabled 
population, lndcpmdenr Living Cmrtrs, milrtary recruitment, Franch~se Tax Board, 
Board of Equal~zation, Social S m n t y ,  and Department of Mental Health. If the agency 
previoudy received its voter registration app1iuUons from the Secrehry of State's 
oflice, yon most obtain the aerial numbers of those cards from them for reporting 

NAME OF COUNTY. H.rcPA 

Contact Person: h b  Sp\lfZf50Y\ 

Phonc Number: '-204) 4x5- 7fi1 

E-mail Addrws: u%u f-f '3~a a CO .W (U& . 

If you have any questions, please feel free to contact me at (916) 657-2 166. Please email 
your response to me at ircne.cau~~sos.cauov or FAX yaur completed form to me at 
(916) 6533214. Thank you! 




