
 
VOTE-BY-MAIL BALLOT APPLICATION FOR THE NOVEMBER 17, 2009 72ND ASSEMBLY DISTRICT SPECIAL PRIMARY ELECTION 

The application must be received by the Orange County Registrar of Voters no later than November 10, 2009
                                                                                    
1.  PRINT NAME:                                                            2.   DATE OF BIRTH:                      /                /______   (mo/day/yr) 
                                                                                                                  
__________________________________________________________________________________ 
First Name                                                               Middle Name or Initial                                                Last  Name 
 
3.  RESIDENCE ADDRESS IN ORANGE COUNTY (please print): 
__________________________________________________________________________________ 
Number and Street – as registered (P.O. Box, Rural Route, etc., not acceptable)                       (Designate N, S, E, W if used) 
__________________________________________________________________________________ 
City                                                                              State                                                                     Zip Code 
 
4.  TELEPHONE NUMBER:  __________________________               _________________________________ 
                                                     Daytime                                                                     Evening 
 
5.  PRINT MAILING ADDRESS FOR BALLOT (IF DIFFERENT FROM ABOVE):  
     NOTE:  Organizations distributing this form may not pre-print mailing address information. 
_____________________________________________________________________________________________________ 
Number and Street/P.O. Box                                                                                           (Designate N, S ,E, W if used) 
_____________________________________________________________________________________________________ 
City                                                               U.S. State or Foreign Country                                                     Zip Code 
 
 
 

 
 

 THIS FORM WAS PROVIDED BY: Orange County Registrar of Voters,  

   6.  THIS APPLICATION WILL NOT BE ACCEPTED WITHOUT THE PROPER SIGNATURE OF THE APPLICANT. 
 
  ________________________________________________________________    ____________________________________ 
                                                    Signature                                                                                                  Date 
   WARNING: Perjury is punishable by imprisonment in state prison for 2, 3, or 4 years. (Section 126 of Ca Penal Code) 

                 1300 S. Grand Ave., Bldg. C, Santa Ana, CA 92705, (714) 567-7600 
 

 
 

NOTICE:  You have the legal right to mail or deliver this 
application directly to the elections official in the county 
where you reside.  You may:  
Mail to:       Orange County Registrar of Voters                    
                    PO Box 11298, Santa Ana, CA 92711-9990 
Fax to:        (714) 567-7556 
Deliver to:  1300 S. Grand Ave., Bldg. C, Santa Ana           
                    Any questions, call (714) 567-7600 
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PERMANENT VOTE-BY-MAIL VOTER 
ome a Permanent Vote-by-Mail Voter, sign here: 
_______________________________________ 
-by-mail ballot will automatically be sent to you for 
elections.  Failure to return an executed vote-by-
allot in 2 consecutive statewide general elections 
ncel your Permanent Vote-by-Mail Voter status 
u will need to reapply. (Elections Code §3201, 

 Any questions, call (714) 567-7600. 
The format used on this application must be used by 
ALL individuals, organizations and groups that distribute 
vote-by-mail ballot applications. (Elections Code 
§3007) Failure to conform to this format may result in 
criminal prosecution. (Elections Code §18402) 


