
APPLICATION FOR PERMANENT ABSENT VOTER STATUS 
 

I hereby apply for Permanent Absent Voter status.  I understand that my status as a 
Permanent Absent Voter will be terminated if I fail to return an executed absentee 

 
The format used on this 

application MUST be used 
by ALL individuals, 

organizations and groups 
that distribute absentee 

ballot applications. 
   Elections Code § 3007
 
Failure to conform to this 

format may result in 
criminal prosecution. 

Elections Code § 18402

ballot in two consecutive statewide general elections. 
 
NAME:  ___________________________________  Date of Birth:  _____________ 
 
RESIDENCE ADDRESS:  ______________________________________________ 
                                          ______________________________________________ 
MAILING ADDRESS:       _______________________________________________ 
(if different)   _______________________________________________ 
 
SIGNATURE:  ___________________________________  DATE:  _____________ 
NOTICE:  You have the legal right to mail or deliver this application directly to the 
local elections official of the county where you reside.  Print out this application and  
mail to: 
           Orange County Registrar of Voters 
           P.O. Box 11298 
           Santa Ana, CA  92711-9990 
 
THIS FORM WAS PROVIDED BY: _______________________________________________________ 
                                          (Important: Organizations providing this form must enter their name, address, & telephone number) 
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