
APPLICATION FOR VOTE BY MAIL BALLOT
FOR THE CONSOLIDATED DIRECT PRIMARY ELECTION - JUNE 3, 2008

To obtain a Vote by Mail ballot, complete the information on this form.  This application must be received by the elections official no later than 5:00 p.m. on May 27, 2008.

1.  PRINT NAM E:                                  2.  DATE OF BIRTH___________________________

_________________________________________________________________________________________________

First Name                                                          Middle or Initial                                                                    Last Name

3.  RESIDENCE ADDRESS IN MADERA COUNTY:

_________________________________________________________________________________________________

Number and Street - as Registered (P.O. Box, Rural Route, etc.  Not acceptable)     

_________________________________________________________________________________________________ VOTERS NOT AFFILIATED WITH A QUALIFIED 

City                                                               U.S. State or Foreign County                                                   ZIP Code POLITICAL PART Y ONLY: Non-affiliated voters may

request a Vote by Mail ballot for one of the following 

parties: American Independent, Democratic or

Republican. Write your choice in the space below. 

4.  PRINT MAILING ADDRESS FOR BALLOT (If different from above): If no choice is indicated, you will be sent a 

     Note: Organizations distributing this form may not preprint mailing address information. non-partisan ballot.

       

_________________________________________________________________________________________________ I am not presently affiliated with any qualified 

Number and Street or PO Box political party.  However, for this election ON LY, I

request a Vote by Mail ballot for the political party 

_________________________________________________________________________________________________ indicated here:

City                                                               U.S. State or Foreign Country                                                  ZIP Code     ___________________________________

  Name of Political Party here

 THIS APPLICATION WILL NOT BE ACCEPTED WITHOUT THE PROPER SIGNATURE OF THE APPLICANT

I have not applied for, nor do I intend to apply for, a Vote by Mail ballot from any other jurisdiction for the election.  I certify under PENALTY
OF PERJURY under the laws of the State of California that the name, residence address and information I have provided on this application
are true and correct.  

       _______________________________________________________                         __________________________________
                                               SIGNATURE                                                                                                   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 IS PROVIDED BY: Madera County Clerk-Recorder, 200 W. 4th Street, Madera CA 93637.  It may not be reproduced for mass distribution by any Candidate/Committee.  

NOTICE: You have the legal right to mail or deliver this application
directly to the Elections Official.  The address is:  

Madera County Clerk Recorder- Elections Division
200 W. 4th Street, Madera CA 93637

(559) 675-7720 or toll free 1-800-435-0509
Returning this application to anyone other than the Elections Official
may cause a delay that could interfere with your ability to vote.  

 Check here for Permanent Vote by Mail Status

The format used on this application MUST be used by ALL
individuals, organizations and groups that distribute Vote by Mail
ballot applications.  (Elections Code Section 3007).  

Failure to conform to this format may result in criminal prosecution.
(Elections Code Section 18402).
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