N CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF ELECTIONS John Arntz, Director

Voter Oath for Fax Ballot Return
February 15, 2022, Consolidated Special Municipal Election

You may return your ballot at any time by fax if you are a voter living outside the United States or if your military service within the United
States begins on or after February 8, 2022. To be counted, your ballot must be received by the Department of Elections no later than 8
p.m. Pacific Time (PT) on Election Day, February 15, 2022, and submitted with this Oath.

To return your ballot, print and complete this Oath; then, fax your ballot and Oath in the same fax transmission to (415) 554-4372.

If you have questions or need assistance, contact the Department of Elections at SFVoteAbroad@sfgov.org or (415) 554-4375, 8 a.m.
through 5 p.m., Pacific Time.

1. Voter's Name and Address

Voter’'s Name (Your current first, middle and last names):

Voter’'s Address Outside of the U.S. or Military Address:

Voter’s Registered Residential Address (Your last address in San Francisco): Voter’'s Current Email Address (optional):

2. Declaration of Voter

| declare under penalty of perjury that I either reside within the precinct in which | am voting or am qualified to vote therein per
California Elections Code §321(b); that | am the voter whose name appears on this form; and that | have neither applied, nor
intend to apply, for a vote-by-mail ballot from any other jurisdiction for this election. | understand that voting twice is a crime.
I acknowledge that by returning my voted ballot by facsimile transmission | have waived my right to have my ballot kept secret.
Nevertheless, | understand that, as with any vote-by-mail voter, my signature on this form will be permanently separated from
my voted ballot to maintain its secrecy at the outset of the tabulation process and thereafter.

Signature of Voter Date

For your ballot to be counted, you must include this completed Oath in the ballot fax transmission. You must sign this Oath in your own
handwriting. Your signature must compare to the one in your registration record. Power of Attorney is not acceptable. If you cannot sign,
make your mark, and have a witness sign next to the mark.

3. Ballot Return Authorization (complete this section only if someone else will be returning your ballot)

Name of Person Authorized to Return Ballot

Relationship of Authorized Person to Voter

Signature of Person Authorized to Return Ballot Date
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



