City and County of San Francisco
| Department of Elections John Arntz, Director

\ Vote-by-Mail Ballot Application for Military and Overseas Voters: November 8, 2016, Election

Overseas voters receive a ballot with the federal, state, and local contests that appear on the ballot in the home precinct where they
last lived in the U.S. To request a ballot, complete and return this application to the address or fax number listed below as soon as
possible, but no later than 5 p.m. Pacific Time, November 1, 2016.

Last Name: First Name: Middle Initial:

Date of birth: / /19 CA Driver License/ID: / / / / / / /

Last 4 digits of SSN: / / /

Current Overseas residence address:

Last San Francisco residence address:

San Francisco, CA (ZIP)
Do you want to disclose a political party preference?
Yes, my political preference is (check one): ONo, | do not want to disclose a political preference
OAmerican Independent Party ODemocratic Party (If you select no, you may not be able to vote for some parties’
OGreen Party OlLibertarian Party candidates at a primary election for U.S. President or party

(OpPeace and Freedom Party ORepuincan Party committee.)

Ballot Receipt: You may choose to receive your ballot by postal mail, email, or fax. Check one:
O 1wantto receive my ballot at this email address (print):
O 1 wantto receive my ballot by postal mail at overseas residence address above
O 1 wantto receive my ballot at this fax number (print):

Note: If your email address or fax number is invalid, your ballot will be sent by first-class mail.
Language Preference (optional): You may choose to receive your ballot in the following language, in addition to English. Check one:
O3 (Chinese) QOkspafiol (Spanish) Ofrilipino Oother

Permanent vote-by-mail status (optional): If you want a ballot to be sent to you for each election, check below. If you do not vote in
four consecutive statewide general elections, you will no longer be a permanent vote-by-mail voter and will need to reapply.

|:| | request to become a permanent vote-by-mail voter

| certify, under penalty of perjury, under the laws of the State of California, that the information on this application is true and correct.

Applicant Signature: Date:

Return by email: sfvote@sfgov.org (include subject line: Overseas Voter Application Attached)
Return by fax:  (415) 554-4372 (fax line operates 24 hours a day/7 days a week)
Return by mail: San Francisco Department of Elections, Voter Services Division

Overseas Voter Application Enclosed

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

San Francisco CA 94102-4634 USA

English (415) 554-4375 sfelections.org 3T (415) 554-4367
Fax (415) 554-7344 1 Dt. Carlton B. Goodlett Place Espafiol (415) 554-4366
TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310
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