Attachment 3
ITY AND COUNTY OF SANFRANCISCO

EPARTMENT OF ELECTIONS  John Amz, Director

Voter Registration Application for Non-Citizens to Vote in
San Francisco Board of Education Elections

If you are a United States citizen, do not use this application. You may register to vote in all elections by submitting a
California Voter Registration Application or applying online at registertovote.ca.gov.

If you are not a United States citizen, you may use this application to register to vote in the Board of Education election
on November 6, 2018. To register and vote in the Board of Education election, you must be:

+ Aresident of San Francisco, and intend to reside in San Francisco until Election Day, November 6

+ Atleast 18 years old on Election Day, November 6

« The parent, legal guardian, or legally recognized caregiver, as defined under CA Family Code section 6550, of a
child who lives in San Francisco and is under age of 19 on Election Day, November 6

+ Notin state or federal prison or on parole for the conviction of felony

+  Not found mentally incompetent to vote by a court

San Francisco residents who are not U.S. citizens may vote ONLY in San Francisco Board of Education elections, not in
federal, state, or other local elections. This application is valid ONLY for the November 6, 2018, election.

IMPORTANT NOTICE FOR NON-UNITED STATES CITIZENS

Any information you provide to the Department of Elections, including your name and address, may be obtained by
Immigration and Customs Enforcement (ICE) and other agencies, organizations, and individuals. In addition, if you apply
for naturalization, you will be asked whether you have ever registered or voted in a federal, state, or local election in
the United States. You may wish to consult with an immigration attorney, an organization that protects immigrant rights,
or other knowledgeable source before providing any personal information to the Department of Elections and before
registering to vote in San Francisco Board of Education Elections. You can find a list of nonprofit orginizations and
lawyers that specialize in protecting the rights of immigrants on [ insert info/link here ].

How to apply to register to vote in San Francisco Board of Education election on November 6, 2018:

1. Print clearly in A, on the back of this application.

2. Sign and date the application in B.
3. Submit the application to the Department of Elections by mail or in person as soon as possible, but no later than
October 22, 2018 (after this date, you may register and vote at the Department’s office in City Hall).

Return by mail to:
Department of Elections

1 Dr. Carlton B. Goodlett Place
City Hall, Room 48

San Francisco, CA 94102

Return in person to:
Department of Elections, City Hall, Room 48 (ground floor). Office hours: Monday to Friday, 8 a.m. to 5 p.m.

*Under CA Family Code section 6550, a caregiver is someone who “signs the affidavit to enroll a minor in school and consent to
school-related medical care on behalf of the minor”.



Attachment 3
Voter Registration Application for Non-Citizens to Vote in

San Francisco Board of Education Elections

| am not a United States citizen and | meet the following requirements:

| am a resident of San Francisco, and intend to reside in it N’
San Francisco until Election Day, November 6 ...........cccccoovvvriveieviecccceennene, ‘Yes ‘ No c ANObe$ u
| will be at least 18 years old on Election Day, NOVEMbDEr 6 ..................cceeevevereen 'Yes  |No ster and
| am the parent, legal guardian, or legally recognized caregiver reg|slertsn
of a child who lives in San Francisco and is under age of 19 \éOte ljn fe
on Election Day, NOVEMDEr B ..o \Yes \No Egar t(')
| am not in state or federal prison or on parole for the conviction of felony .......... \Yes \ No | uct:.a lon
| am not found mentally incompetent to vote by a court ............cccceeeeiiiinne, ‘Yes ‘ No election
First Name Middle Name
Last Name (may include suffix, such as Jr., Sr., Ill) Birth Date: Month / Day / Year
Home address (where you live; cannot be a P.O. box) Apt or unit #
City State Zip

S AN FIR AINC|I /S CcC| O C‘A‘L‘I‘F‘O‘R‘N‘I‘A
Mailing Address, if different from Home Address above (can be a P.O. box)
City State Zip
Initial on the line here if you want to receive your ballot by mail . If initialed, you will receive your ballot by
mail approximately three weeks before the election.
Email (optional) Phone number (optional)

Place of birth (optional)

| swear or affirm that:

| am not a U.S. citizen. | am a resident of San Francisco and will be at least 18 years old on Election Day. | am the
parent, legal guardian, or legally recognized caregiver of a child under the age of 19 who lives in San Francisco. | am not
currently in state or federal prison or on parole for the conviction of felony. | am not currently found mentally incompetent
to vote by a court. | declare under penalty of perjury that all information on this application is true and correct.

Your signature (required) Date (required)






