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Emergency Ballot Service Request Form
February 15, 2022, Election

Voters who are unable to vote in person at a polling place or the City Hall Voting Center may use this form to request emergency ballot
service. Through this service, Department of Elections’ staff can deliver ballots to voters or their authorized representatives, pick up voted
ballots and return them on voters’ behalf, or both.

Request emergency ballot delivery and/or pick-up: To submit your request, complete this form and return it to the Department of
Elections by mail, fax to (415) 554-7344, or scan and email to sfvote@sfgov.org. You may also submit your request by calling (415) 554-
4375 and then complete a copy of this form when your ballot is delivered or picked up.

Authorize another person to accept delivery of your ballot: If you are unable to receive the delivery of your ballot yourself, you may
authorize a representative, such as a caregiver or hospital employee, to accept the delivery of your ballot and hand deliver it to you. To
do so, both you and the authorized representative must complete this form, and this form must be returned to the Department of Elections
either prior to or upon delivery of your ballot.

View your other voting options: You may choose to access your ballot via the Accessible Vote-By-Mail (AVBM) system at
sfelections.org/access. The AVBM system allows any voter to download, mark, and print a screen readable ballot, which must be returned
by mail or in person, or picked up by the Department of Elections. For information about the AVBM system along with other voting options,
visit sfelections.org/waystovote.

1. Voter information

/ /
Last name First name Middle name Birth Date: MM DD  YYYY
San Francisco,CA __
Residential address (where you live; cannot be a PO Box or mail drop) ZIP Code
Ballot delivery/pickup address (if different than residential address) Phone number

I will be unable to travel to the City Hall Voting Center or a polling place on Election Day and request that my ballot be delivered to me
and/or picked up and returned on my behalf. | authorize the representative below to accept the delivery of my ballot.

Voter Signature: Date
If you cannot sign, you can make a witnessed mark or use a registered signature stamp instead.

2. Authorized representative who will accep

Name of person who will accept ballot delivery Organization (if applicable) Phone number

| certify that | will deliver the ballot to the voter whose name appears on the ballot envelope.

Signature of Authorized Representative: Date
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