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Delivery Driver Drop Off
Delivery Driver Pickup

English (415) 554-4375 sfelections.org 2 (415) 554-4367
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N CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF ELECTIONS John Arntz, Director

Emergency Ballot Pick-Up and Delivery Request Form
September 14, 2021, Election

Department of Elections staff may deliver the ballot directly to the voter or to an authorized representative, such as a caregiver or
hospital employee. The Department of Elections may also retrieve a ballot directly from the voter or an authorized representative.

To request ballot delivery by Department staff, contact the Department at (415) 554-4375 or email a scanned copy of this form to
sfvote@sfgov.org with subject line “Emergency Ballot Pick-Up and Delivery Request’.

1. Voter Information

/ /
Last Name First Name Middle Birth Date: MM DD  YYYY

San Francisco,CA __
Residential Address ZIP Code

Phone Number

I will be unable to travel to a vote center or polling place on Election Day and request that my ballot be delivered to me. | authorize the
following representative to: (please check the applicable boxes)

o Pick up and deliver my ballot to me
o Return my ballot to a Department of Elections official

Sign Here ‘ Date

2. Authorized Representative: Name of Authorized Person Who Will Accept Ballot Delive

Last Name First Name Middle

San Francisco,CA __
Address ZIP Code
Phone Number Name of Organization

| certify that | will deliver and/or return the ballot of the voter whose name appears on the ballot envelope.

Sign Here ‘ Date

3. For Department Use Onl

Division Name Date
VDA

Delivery Driver Drop Off
Delivery Driver Pickup

English (415) 554-4375 sfelections.org 2 (415) 554-4367
Fax (415) 554-7344 1 Dr. Carlton B. Goodlett Place Espafiol (415) 554-4366
TTY (415) 554-4386 City Hall, Room 48, San Francisco, CA 94102 Filipino (415) 554-4310




