REQUEST TO MAIL OFFICIAL BALLOT TO AN ALTERNATE
ADDRESS FOR THE CITY OF SAN LUIS OBISPO
AUGUST 22, 2017 SPECIAL ELECTION

| will be absent from the City from prior to and on Election Day, August 22, 2017,
and will be unable to receive and return my voted ballot. Pursuant to the San
Luis Obispo City Charter §2.42.090 B. , | hereby request that my official ballot for
the August 22, 2017, Special Election for the City of San Luis Obispo be mailed
to the alternate address designated below.

Name

Residence Address:

Mailing Address:

Please indicate a phone number or email address where we can contact you for further
information:

THIS FORM MUST BE RECEIVED BY THE ELECTIONS OFFICIAL BY AUGUST 15, 2017.

| declare under penalty of perjury under the laws of the State of California, that
the foregoing information is to the best of my knowledge and belief true and
correct. VOTING TWICE IN THE SAME ELECTION CONSTITUTES A CRIME.

Signature Date

PLEASE MAIL, FAX OR EMAIL THE COMPLETED FORM TO OUR OFFICE AT:

County Clerk-Recorder’s Office - Elections Division
1055 Monterey St, Room D120

San Luis Obispo, CA 93408

Phone: (805)781-5228

Fax: (805)781-1111

Email: elections@co.slo.ca.us
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