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D~arur. Bowm I SECRETARY OF STATE 
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RESPONSE REQUESTED BY FEBRUARY 29,2008 

To: All County NVRA SutfF 

Irene E. Capps 
NVRA P~OGRAM W A G E R  

Subject: REQUEST FOB M O N T ~ Y  VOTXR R~CISTRAITOW INFORMATION 

Plaase indicatc the numbar of votm regidrations you rcccivcd Gom NON-D.MV NVRA 
COVERED AGENCY O m a a *  in your county during chc month of 

Harch 2008: 
1 1 

'This incl~ulcs spplicaaions far new ox renevnals from various social m i c c s  qencics. 
including h d  stamps, AFI)(3, IHSS. McdlCal. and Womcn md Infaat Childrcn 
programs (WIC), welfm scrvlces, rchabititadon end chose swing thc disabled 
population. Independent Living Ccnt.cn, military rcc~itmcni. Franchise Tax B o d ,  
B o d  of Epualktion, Social Socuriy, and D e p m t  of Mcu~al flenlih. If the - -  agency - 
prcviowb rsrshmd its voter rcgbtntioa npplication~ from tbe secretary or Stnbe'a 
oiEke, you m u t  obtmb the serl.1 numbcn af (bore cnrds fiom them lbr mporting 
pornam. 

If you have any pucstions. p l w c  feel f. to contact me a1 (916) 657-2166 Pleasc cmail 
yolu rmponrc b' me ar or FAX your camplctcd form to me at 
(916) 653-3214. Thank you! 




