CITY AND COUNTY OF SAN FRANCISCO

) DEPARTMENT OF ELECTIONS John Arntz, Director
Pon Yéu Cau Giao Giri La Phiéu Khan Cap

Cudc Bau Clr So Bo Truwe Tiép Pwoc Hop Nhat Hoéa Trén Toan Tiéu Bang ngay 2 thang 6 nam 2026

Cuw dan San Francisco da ghi danh ho&c hoi du diéu kién dé ghi danh bé phiéu, va la nguoi dang nam
vién, Ighéng thé roi khéi nha, hpéc vi ly do nao khac khéng thé di lac dwoc, cé thé sir dung mau don
nay dé yéu cau giao gwi la phiéu.

Quy vi c6 thé gtri lai mau don nay bang thw, gii fax dén (415) 558-6109, hodc scan va giri email dén
ballotdelivery@sfgov.org. Ngay sau khi nhan dwgc mau don nay, mot nhan vién S& Bau Ct s€ goi
cho quy vij trong gi® lam viéc dé sap xép thoi gian giao guri.

Néu quy vi c6 thac méc hodc can thém tro gidp, goi dén S& Bau Clr qua sb (415) 558-6105. TTY: (415)
558-6108.

Tén day da cua ct tri: Ngay sinh: Dién thoai:

Dija chi cw tra (noi quy vi sinh séng):

Dia chi dé giao gwri la phiéu (néu khac véi dia chi trén):

Ai sé nhan la phiéu ctua quy vi dwoc giao gtvi dén? Chon mét trong hai 6 dwéi day:
O T6i s& nhan l& phiéu cua t6i dwoc giao glvi dén, HOAC

O Téi dy quyén nguoi sau day dé nhan Ia phiéu cua téi duoc giao gt dén:

Tén: Dién thoai:

[0 Chon 6 nay néu quy vi mudn nhan vién S& Bau Cw hé tro’ quy vi danh diu va/hodc g lai 14 phiéu
da bau cla quy vi.

Toi tuyén bo réng téi la cw dén San Francisco, California, hodc hoi du diéu kién dé bé phiéu trong céc cudc
b&u ctr San Francisco theo diéu §321 cua B6 Luét Bau Cir. Téi chura ¢6 bd phiéu ciing nhw khéng cé y dinh
bé phiéu, bdng mét 14 phiéu tir bét ky khu vire phép ly nao khac cho cung mét cudc bau ctr. Toi hiéu rang bé
phiéu hai l&n Ia pham toi.

Ky Tén Tai Day:

Ngay:

Néu quy vi khdng thé ky tén, danh dau véi sw chirng kién béi mét ngurdi da du hodc hon 18 tudi.

Phone (415) 558-6100 sfelections.gov Hi3C (415) 558-6102
Fax (415) 558-6109 1 Dr. Carlton B. Goodlett Place Espafiol (415) 558-6103
TTY (415) 558-6108 City Hall, Room 48 Filipino (415) 558-6104

sfvote@sfgov.org San Francisco, CA 94102 Tiéng Viét (415) 558-6105



CITY AND COUNTY OF SAN FRANCISCO

' DEPARTMENT OF ELECTIONS John Arntz, Director

Emergency Ballot Delivery Request Form
June 2, 2026, Consolidated Statewide Direct Primary Election

San Francisco residents who are registered or eligible to register to vote, and who are hospitalized, homebound, or otherwise
unable to travel, may use this form to request ballot delivery.

You may return this form via mail, fax to (415) 558-6109, or scan and email to ballotdelivery@sfgov.org. Upon receipt of this
form, a Department of Elections staff member will call you during business hours to schedule the delivery.

If you have questions or need additional assistance, call the Department at (415) 558-6100. TTY: (415) 558-6108.

Full name of voter: Date of birth: Phone:

Residential address (where you live):

Location to deliver ballot (if different than above):

Who will accept delivery of your ballot? Check one of the two boxes below:
O | will accept the delivery of my ballot, OR

O I authorize the following person to accept the delivery of my ballot:

Name: Phone:

0 Check this box if you would like a Department of Elections staff member to assist with marking and/or returning your
voted ballot.

| declare | am either a resident of San Francisco, California, or | am qualified to vote in San Francisco elections pursuant to §321 of
the Elections Code. | have not voted, nor intend to vote, a ballot from any other jurisdiction for the same election. | understand that
voting twice is a crime.

Sign Here:

Date:

If you are unable to sign, make a mark witnessed by a person 18 years of age or older.

Phone (415) 558-6100 sfelections.gov F3Z (415) 558-6102
Fax (415) 558-6109 1 Dr. Carlton B. Goodlett Place Espanfol (415) 558-6103
TTY (415) 558-6108 City Hall, Room 48 Filipino (415) 558-6104

sfvote@sfgov.org San Francisco, CA 94102 Tiéng Viét (415) 558-6105
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