
 
Santa Clara County – Registrar of Voters 

San Jose, CA  

 
Vote by Mail Ballot Request Form 

 Primary Election 
June 3, 2008 

 
1. Print this form 
2. Complete this form 
3. Make sure to sign it 
4. Send request by mail or fax to Registrar of Voters as soon as possible. 

 
Mailing Address:  Registrar of Voters 
   Vote by Mail Division 

    PO Box 1740 
    San Jose, CA 95109 
 

Fax Number:  408-293-6002 
  
 Deadline: Application must be received by May 27, 2008 

 
Santa Clara County – Registrar of Voters 

VOTE BY MAIL APPLICATION 
Primary Election June 3, 2008 

To obtain a VOTE BY MAIL BALLOT complete the information on this form. The election office must receive this 
application no later than May 27, 2008  at 5:00 p.m. 

1.  PRINT NAME:                                                         
                            
__________________________________________________________________________________________   
First Name                                 Middle Name or Initial                        Last Name                              
2.  RESIDENCE ADDRESS IN SANTA CLARA COUNTY (please print): 
 
 _________________________________________________________________________________________ 
Number and Street   
 
_____________________________________________________________________________              _____ 
City                                                                                                                            Zip Code 
 
3.  TELEPHONE NUMBER:                                                         4.  DATE OF BIRTH:  
5.  PRINT MAILING ADDRESS FOR BALLOT (IF DIFFERENT FROM ABOVE): 
     NOTE:  Organizations distributing this form may not preprint mailing address information. 
 
__________________________________________________________________________________________    
Number and Street  (Designate N, S, E, W if used) or P.O. Box 
  
 _________________________________________________________________________________________     
City                                                     State or Country                                            Zip Code 
THIS APPLICATION WILL NOT BE ACCEPTED WITHOUT THE PROPER SIGNATURE OF THE APPLICANT. 
 

6. SIGNATURE X __________________________________________________ Date ___________________     
 
WARNING:  Perjury is punishable by imprisonment in state prison for two, three or four years.  (Section 126 of 
the California Penal Code).  This form was provided by: 
 

 

(Name)___________________________________________________            Phone_____________________ 

NOTICE 
Voters not affiliated with a qualified 
political party Only.  

____ I am not presently affiliated with 
any qualified party. However, for this 
election ONLY, I request a Vote by Mail 
ballot for the political party indicated 
below: 

(MARK ONLY ONE PARTY) 

 American Independent   Democratic   
 Republican 

NOTICE 
You have the legal right to mail or 
deliver this application to the local 
Elections official of the county where 
you reside. The address is: 

REGISTRAR OF VOTERS 
1555 Berger Drive, Bldg 2 

PO Box 1740 
San Jose, CA  95109 

Phone (408) 299-VOTE [8683] 
1-866-430-VOTE [8683] 

Fax (408) 293-6002 

Permanent Vote By Mail Status 

____Yes, I would like to become a 
Permanent Vote By Mail Voter. A vote 
by mail ballot will automatically be 
mailed to you for future elections. 
Failure to vote in two (2) consecutive 
statewide general elections will cancel 
your permanent status and you will need 
to reapply.   

 
ALL individuals, organizations and 
groups that distribute Vote by Mail ballot 
applications MUST use the format used 
on this application. (EC 3007). Failure to 
conform to this format may result in 
criminal prosecution. (EC 18402) 

 


