CITY AND COUNTY OF SAN FRANCISCO

' DEPARTMENT OF ELECTIONS  John Arntz, Director

Voter Registration Update Form FOR OFFICE USE ONLY

Use this form to update your voter record, cancel your registration, or report a cancellation for another voter.
To change your name or political party preference, you must re-register. Visit sfelections.gov or contact us.
Return this completed form at least 15 days before Election Day.

1. Voter Information (Required

Provide the information of the person whose voter record needs to be updated.

Last Name: First Name: Middle Name:

Date of Birth (MM/DD/YYYY): / / Registered Address:

2. Address and Contact Information Update

Check all that apply and provide details.

O Residential Address (If you do not have a street address, describe where you live including cross streets.)

Update to:

O Mailing Address (If different from your residential address, P.O. Box, or mail drop.)

Add or update to:
0 Remove my mailing address (Election mail will be sent to your residential address.)

0 Remove my phone number 0 Add or update my phone number to:

0 Remove my email address 0 Add or update my email address to:

e Preference and Election Materials Delivery Method Update
Preferred Language for Election Materials:
O Chinese O Filipino O Spanish O Vietnamese O Other (please specify):

Preferred Accessible Format for Voter Information Pamphlet (VIP):

O Large Print Booklet O USB Drive (Audio MP3 - English only) O Audio CD (English only)
Preferred Delivery Method for VIP:

O Email my digital VIP to:
O Mail me a postcard with a link to my digital VIP. O Mail me a printed (paper) VIP.

4. Ballot Delivery Preference Update (Military and Overseas Voters Onl

Preferred Ballot Delivery Method: CJ Mail O Fax (provide number):

O Email (provide email address):

5. Voter Registration Cancellation Request

O Cancel my voter registration.
O The voter listed in Section 1 is deceased.

Name of person reporting death: Contact (phone or email):
O The voter listed in Section 1 no longer lives in San Francisco.
Name of person reporting move: Contact (phone or email):

6. Certification and Signature (Required

| certify under penalty of perjury under the laws of the State of California that the information provided on this form is true and correct.

Sign Here mmmmp Date:

If you are unable to sign, make a witnessed mark or use your registered signature stamp. Power of Attorney is not acceptable.

Return by Mail or In Person: Department of Elections, 1 Dr. Carlton B. Goodlett Place, Room 48, San Francisco, CA 94102
Return by Email: sfvote@sfgov.org | Return by Fax: (415) 558-6109
Questions? Call (415) 558-6100 or email sfvote@sfgov.org.
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