
FOR OFFICIAL USE ONLY
Con#                                                 
Ballot Type                                       
Party                                                
Affidavit #                                         

NOTICE
 You have the legal r ight  to m ail or  deliver  this

application directly to the local elections official of

the County of San Luis Obispo. 805-781-5080

San Luis Obispo County, Elections Division

1055 Monterey St.   Suite D120

San Luis Obispo   CA   93408

OR

San Luis Obispo County, Elections Division

P.O. Box 8102

San Luis Obispo   CA   93403-8102

Returning this application to anyone other than

your elections official may cause a delay that could

interfere with your ability to vote.

~Permanen t Absentee Voter.  Check here if you wish

to becom e a P erm ane nt Ab sen tee V oter.

The format used on this application MUST be used

by ALL individuals, organizations and groups that

distribute absentee ballot applications.

Elections Code Section 3007

Failure to conform  to this format m ay result in

criminal  Prosecution.

Elections Code Section 18402
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APPLICATION FOR AN ABSENTEE BALLOT FOR THE  

September 27, 2005 Los Osos Special Election
To obtain an absentee ba llot, com plete the info rmation on th is form .  An incom plete application may cause a delay

that could interfere with your right or ability to vote.  This application must be received by the elections official no

later than 5 pm on September 20, 2005

1.  PRINT NAME: 2.  DATE OF BIRTH:                                     
mo/day/yr

                                                                                                                                                                           
F irs t Name Middle Name or Initial Las t Name

3.  RESID ENC E ADD RESS (please  print):

                                                                                                                                                                             
Number and Street - as registered  (P.O. Box, Rural route, etc. not accep table)   (Designate N , S, E, W  if used)

                                                                                                                                                                             
City State Zip Code

4.  TE LEPHON E NUM BER: (          )                                                            (           )                                       
daytime (optional) evening (optional)

5.  PRINT MAILING ADDRESS FOR BALLOT  (IF DIFFE REN T FR OM ABO VE):
          NOTE:  Organizations distributing this form may not preprint mailing address information.

                                                                                                                                                                             
Number and Street, P.O. Box   (Designate N, S, E, W if used)

                                                                                                                                                                             
City U.S. State or Fore ign Country Zip Code

  
                    
THIS APPLICATION WILL NOT BE ACCEPTED WITHOUT THE PROPER SIGNATURE OF THE APPLICANT

6. I have  not ap plied fo r, nor do  I intend to  app ly for, an ab sen tee ballot from  any oth er jurisd iction fo r this elec tion.  I certify
     unde r pen alty of pe rjury under the  laws of th e S tate  of Califo rnia  that the name and residence address and information  I
     have  prov ided  on this  app lication  are true  and  correct.

                                                                                                                                                                                                   
         SIGNATURE            DATE

      WAR NING:    Perjury is punishable by imprisonment in state prison for two, three or four years.
                            (Section 126 of the Cali fornia Penal Code)
 
7.  THIS FO RM IS PROVIDED  BY:                                                                                                                       

IMPORTANT: organizations providing this form must enter their name, address, and telephone number
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