
 
 

Agar Aap vahaÐ matdana krnao ko ilae pMjaIÌt nahIM hOMÊ jahaÐ Aap Aba rhto hOMÊ tao @yaa Aap Aaja yahaÐ matdana krnao ko ilae pMjaIkrNa kranaa caahoMgaoÆ  
(ek pr inaSaana lagaaeM) 

 
  phlao sao pMjaIkRt. maOM Apnao vat-maana inavaasa pto pr matdana krnao ko ilae pMjaIÌt hUÐ.  
 
  haÐ.  maOM matdana krnao ko ilae pMjaIkrNa kranaa caahUÐgaaÀcaahUÐgaI. (Ìpyaa saMlagna matdata pMjaIkrNa kaD- BaroM.) 
 
  nahIM.  maOM matdana krnao ko ilae pMjaIkrNa nahIM kranaa caahtaÀcaahtI. 
 
 

iTPpNaIÁ  Agar Aap iksaI baa^@sa pr inaSaana nahIM lagaatoÀlagaatIMÊ tao yah maana ilayaa jaaegaa ik Aapnao [sa samaya matdana krnao ko ilae pMjaIkrNa na kranao ka inaNa-ya ilayaa hO. Aap 
saMlagna matdata pMjaIkrNa Ôama- kao lao jaakr ApnaI sauivaQaa ko Anausaar Apnaa pMjaIkrNa kra sakto hOM. 

 
___________________________________________________________________ 
Aavaodk ka naama tarIK 
 
 

mah<vapUNa- saUcanaaeM 
 
1. matdana krnao hotu pMjaIkrNa krvaanao ko ilae Aavaodna krnao yaa [sako ilae pMjaIkrNa krvaanao sao manaa krnao pr ]sa sahayata kI QanaraiSa p`Baaivat nahIM haogaI jaao [sa ejaoMsaI Wara Aapkao p`dana 

kI jaaegaI. 
 
2. Agar Aap matdata pMjaIkrNa Aavaodna fa^ma- Barnao maoM sahayata laonaa caahoMÊ tao hma AapkI sahayata kroMgao. sahayata maaÐganao yaa svaIkar krnao ka inaNa-ya Aapka hO. Aap Aavaodna fa^ma- inajaI $p 

sao Bar sakto hOM. 
 
3. Agar Aap saaocato hOM ik iksaI nao matdana krnao ko ilae pMjaIkrNa krvaanao yaa [sako ilae pMjaIkrNa krvaanao sao manaa krnao ko Aapko AiQakarÊ matdana krnao ko ilae pMjaIkrNa krvaanao yaa 

[sako ilae pMjaIkrNa krvaanao ko ilae Aavaodna krnao ko baaro maoM inaNa-ya laonao maoM inajata ko Aapko AiQakarÊ yaa AapkI svayaM kI rajanaIitk paTI- psaMd yaa Anya rajanaIitk psaMd caunanao ko 
Aapko AiQakar maoM hstxaop ikyaa hOÊ tao Aap Taola¹ÍI naMbar (888) 345-2692 pr saoËoTrI Aa^Ô sToT (Secretary of State) kao faona krko iSakayat daiKla kr sakto hOM  
yaa Aap [sa pto pr ilaK sakto hOMÁ Secretary of State, 1500 - 11th Street, Sacramento, CA, 95814. caunaava AaOr matdana ko baaro maoM Aitir@t jaanakarI ko 
ilae Ìpyaa www.sos.ca.gov pr saoËoTrI Aa^Ô sToT kI vaobasaa[T doKoM.  
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