Mailing Address
P.O. Box 61510
Santa Barbara, CA
93160-1510

Joseph E. Holland

Santa Barbara County

Clerk, Recorder and Assessor
Registrar of VVoters

BECOME A PERMANENT VOTE BY MAIL VOTER
INFORMATION AND APPLICATION

California law now allows any registered voter to become a Permanent Vote by Mail Voter. To
automatically receive a vote by mail ballot for future elections, complete the below application and
return it to the elections office at the above address.

Once you apply, Election Day is up to 29 days long! Your vote by mail ballot will automatically be
sent to you 29 days prior to each election for which you are eligible to vote. If you have not received
your ballot three weeks prior to the election, contact the elections office at (800) SBC-VOTE.

Remember, you must re-register to vote whenever you change your residence or name. To obtain
a new voter registration form, visit our website www.SBCVOTE.com or call (800) SBC-VOTE.

PLEASE NOTE: ALL VOTE BY MAIL BALLOTS, SIGNED AND RECEIVED
BY 8:00 PM ON ELECTION DAY, ARE PROCESSED AND COUNTED.

To return, fold and tear on the dotted line and mail to the above address.

PERMANENT VOTE BY MAIL APPLICATION

Print Name:
First Middle Last

Date of Birth:

Residence Address as registered:

Number and Street (Do not use a PO Box)

City State Zip Code

Mailing Address:

Number and Street or P.O. Box Number

City State Zip Code

Telephone: Daytime Evening

Signature (this application will not be accepted without the proper signature of the applicant):

I hereby apply for Permanent Vote by Mail Status. | certify under penalty of perjury under the laws of the State
of California that the information on this application is true and correct.

Voter must affix own signature Date
(If unable to sign, make mark and have one witness sign)
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