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COUNTY OF SAN MATEO

Application for Permanent Vote by Mail Status

| want to become a permanent Vote by Mail voter in San Mateo County. | understand that | will be
receiving my ballot in the mail before every election in which | am entitled to vote. | understand
that if | don’t vote in two consecutive statewide elections, | will no longer be a permanent Vote by
Mail voter but | can reapply at any time.

Voter Information
Last Name First Name Middle Initial

Date of Birth Phone Number (optional)

Residential Address (as registered)

City State Zip Code
CA

Mailing Address (if different from above)

City State Zip Code

For more information, call 1.800.345.VOTE (8683). Your application is not complete without your
signature.

Signature of Voter Date

Please mail, fax, email, or deliver this completed application to:

San Mateo County, Registration & Elections Division
40 Tower Road, San Mateo, CA 94402

Fax: 650.312.5348

Email: registrar@smcacre.gov

If you have any questions, comments, or concerns, please contact us at:
Telephone: 650.312.5222
Email: registrar@smcacre.gov
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