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REQUEST FOR MONTHLY VOTER REGISTRATION INFORMATION 
NON-DMV NVRA COVERED AGENCY OFFICES 

RESPONSE REQUESTED BY JUNE 23,2008 

Please indicate the number of voter registrations, by cafegories, you received 
from NON-DMV NVRA COVERED AGENCY OFFICES* in your county during the 
month of: 

MAY 2008 

NAME OF C0UN"I.Y: - Kll f$,<s ,'&, ,.,- 

- Votcr Registration at all public assiskncc agencies mandated as 
registration sites under N V M  42 . 

Voter Registration at all state-lclnded agencies primarily serving 
persons with disabilities 

. Voter I<cgistration at all anncd forces recrui~lncnt offices p' , 

. Voter l<eegislration at all other agei~cics designated by the State and 
not required ui~dcr NVRA. ,a . 

We do not havc thc capability to 11-ack to the above levcls so here is 
Our NON-DMV N V m  COVERED ACliNCY OFFICES TOTAI. 

Ifyuu have any questions, plcasc fccl free ln contact mc at (916) 657-21 66. I'lcasc crnail 
your respcrnse to mc at ~ a p p ~ , @ p o s . c a . ~ o v  or FAX your complrled form to rnc at 
(916) 653-32 14. Thank yon! 

*This ilrcludes appl~cariotis for new srrvicc or rcllcw~lv from vsrious social scrviccs agencies, illcluding 
food stamps, AFDC, IIISS, Medical, and Won~cn and Infa11 Children progralns (WIC), wclfue se~vices, 
rcliab~litat~on and tl~ose serving dic disnblcd pop~tl;~liun, lndepe~ldelrr Living Ccnrcrs, inililill-y recruitment, 
1:ranchisc 'Tax Board, Roard of Eqealiza~ion, Social Security, and Dcpartrncnt of Meutal Health. 

'ON XWA 


