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City and County of San Francisco 

Department of Elections              John Arntz, Director 

 

Replacement Ballot Application 

 

I do not have my ballot for the following reason: 

 I did not receive it. 

 I lost it. 

 It is spoiled (marked incorrectly, damaged, etc.) 

 Other:                             

I have declined to disclose a preference for a qualified political party. However, for this primary election only, I request a 
vote-by-mail ballot of the: (choose one) 
 

 American Independent Party                            Democratic Party            Libertarian Party 
 

Note: If you do not request the ballot of one of these parties, your ballot will not include a contest for President. 

 
I will not vote more than once in this election. I am aware that it is a felony to attempt to vote more than once. I certify, under 
penalty of perjury, that the information on this application is true and correct. 
 

Please print: 

 

                               

Name  

                      San Francisco, CA 941    

Home Address (where you live; cannot be a P.O. box)              ZIP Code  

 

Mailing Address (where you want your ballot to be mailed, if different from Home Address above) 

 

 

City             State       Country           ZIP or Postal Code  

 

Voter Signature (required)              Date 

http://registertovote.ca.gov/zh/

