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Enter the date of the election and the type of election (e.g., Primary, General, or Special). This application must be received by your county elections
official not later than seven (7) days prior to the date of the election. The date of the election can be found at www.sos.ca.gov/elections/elections_m.htm.
A ballot will not be sent to you if this application is incomplete or inaccurate. — figigigaiismium:ime Sjurasismitm:mea H{um Muvs, gisl, yiitaa)
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1. This is an application for a vote-by-mail ballot for the , election.
Month/Day/Year Type of Election (Primary, General, or Special)
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ia/ig/mi (sisMIm ARG oy, giel, yiiaia)
2. Print name — JILaJI N RNHANING : 3. Date of birth — isiggiritafis :
First - 1628 Middle Name or Initial - SBRAMAT GHATAIRIT Last - SW[ATU Month/Day Year - 18/i53/iii

4. Residence address — iaitsfsanits! :

Number and Street - (P.O. Box, Rural Route, etc. will not be accepted) - i3 &iltin:ii (paitiijpainiits, girisus, mifly, Sndsmuifiminsts) (Designate N, S, E, W if used) - (faNG N, S, E, W iliaisqisi)

City - §mﬁ Zip Code - ﬁjUQﬁ California County - Lmsﬁmﬁiﬁ@ﬁh
5. Mailing address for ballot (if different from above) — inastugisiiaiufs aindesgnma Giseufinid) :

If your mailing address is outside of the U.S., and you are a military or overseas voter, re-register at RegisterToVote ca.gov or use the Federal Post Card Application at www.fvap.gov.
i hsiiaupivadanishimaon wWitwERmENm gEmnamatsivnea [§igtun:angist RegisterToVote.ca.gov Ut[}ti[ﬁ”lm‘ﬁﬁmﬁ‘]mmﬁi[ﬁmnﬂmnﬂmummmmnsnsi www.fvap.gov+

Number and Street/P.0. Box - 113 EatAi:ginstiijpainiiti (Designate N, S, E, W if used) - (HN& N, S, E, W iiiaismsiff)

City - §Lﬁt] State or Foreign Country - iff Ujuigaitsiuitga Zip Code or Postal Code - ajtifi giﬂj?@ﬁf[}i}mmﬁiﬁ(
6. Telephone number (optional) — i3 giaIT) (mﬁﬁg) N { ) ( )

] \ ]

Day - HIIEG Evening - IAIANG
7. |:| (Only complete Item 7 if this application is for a Presidential Primary Election.) - (i 7 aysjiiatdedsmithimajajis: Adnimuficuticojumafvimuyy)
Yes, | want to request a political party ballot for the Presidential Primary Election.
e/ guiitdaiunmananusinn aindmifatiopmaiuinode

| have declined to disclose a preference for a qualified political party. However, for this primary election onIy, | request a vote-by-mail ballot for the

Party.* - 9[‘1Silﬂmlﬁﬂsmﬁﬁltﬁhﬁil[}iﬁiS ﬁlﬂilﬁﬂﬂilﬁjstl‘mﬁﬂmm tﬂmmsnuﬂmmmgrim mmrmunmnm

mnmﬁmnm lmi‘ﬁii.ilj&liﬁ UiLllli ammmmmsmmﬁ POCTEIE-INE - flji_i[_ﬁ ﬁjﬂ[iﬁﬂﬂi_ifjj q*

*To find out if a qualified political party will allow voters who have declined to disclose a preference for a political party to vote the ballot of that political party, contact the
Secretary of State at (800) 345-8683 or visit www.sos.ca. gov/electlons/no party-| preference htm.
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8. |:| Yes, | want to become a permanent vote-by-mail voter. — g/ anummsmmmamm HH SEIE-NY- ﬁIULﬁ mﬁﬁthm1

By checking this box and by initialing here , | am requesting to become a permanent vote by-mail voter. A vote-by-mail ballot will automatically
be sent to me in all future elections. | understand that if | fail to vote by mail in four consecutive statewide general elections, | will need to reapply for
permanent vote-by-mail voter status.
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9. This application must be signed. Lﬁmmmnmmmts (iinmss: mmmm
| have not applied for a vote-by-mail ballot from any other jurisdiction for this election. | certify under penalty of perjury under the laws of the State of California that the
information | have provided on this appl|cat|on is true and correct. - aﬁsmsmrmqmmsrtmr iema-mE-aiun wmidgmmamyggngin aindmamnanasagio Smﬁnmr
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3 % °
Signature - DU : Date - 13154
Warmng Per/ury isa felony, punishable by impr/sonmenl in state pnson for up to four years. (Penal Code § 126)
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NOTICE - wwsfigstnin

You have the right to mail or deliver this application directly to your county elections official. - #fitnsaiid ytunjptanimajais: tsiﬁJH[stm Amasl siivaign ttntnmmtr:H
Returning this application to anyone other than your county elections official may cause a delay that could interfere with | your ability to vote.
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Only the registered voter himself or herself may apply for a vote- -by-mail ballot. An appllcatlon for a vote-by-mail ballot made by a person other than the registered voter is
a criminal offense. - msinstitm: TNARSHIN: asnﬁmﬂm mushmimnjaao§nma inama-my-JuE Mt muhimajadasn ma i:mE-my-auE tummsmmmesttLMHﬁﬁim ik
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Individuals/Organizations/Groups Distributing this Application — uginu/anm/ie iHuisnmuwthamdmajaits:

The format used on this application must be followed by anyone distributing vote-by-mail ballot applications Failure to conform to this format is a crime. - ﬁtﬁiﬁmmst[ﬁtm
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Anyone distributing this application may not preprint a mailing address in Item 5. - ﬁSmnmﬁtfimtrﬁmmmmmﬁtﬁmﬁjmts Hsmrsnﬁﬁrgjnmﬁnf’ gl sIFaiu wslaimi 5 ijt
Anyone distributing this application may not preprint a check mark or political party name in ltem 7. - m’Snmgtﬁtummnmm[,n”tmﬁﬁﬁmﬁ,jm‘ts Bsmtﬁsﬁﬁmgnmmﬁ §iﬁ§m
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Anyone prowdlng this dpplication to a voter must enter their name, address and telephone number here:
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