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Ballot Pick-Up Authorization Form

November 3, 2026, Consolidated General Election

This form allows you to authorize another person to pick up your ballot and deliver it to you.

You can authorize a spouse, child, parent, grandparent, grandchild, sibling, or person residing in your household to pick up
your ballot. The authorized person must bring this form to the Voting Center at City Hall, located in front of Room 48, at any
time during voting hours:

e Every weekday, October 5 through November 2, from 8 a.m. to 5 p.m. (except October 12, Indigenous Peoples’ Day)
e The last two weekends before Election Day (October 24-25 and October 31-November 1), from 10 a.m. to 4 p.m.
e On Election Day (Tuesday, November 3), from 7 a.m. to 8 p.m.

If you are unable to travel due to illness or disability, you can authorize anyone to pick up your ballot using this form. You can
also authorize a staff member of the Department of Elections to deliver and/or pick up your ballot.

Voter Authorization

I request that my ballot be delivered to me by the following person, who is 16 years of age or older:

Full name of person authorized to pick up ballot:

Relationship to voter:

| 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.

Full name of voter: Date of birth:

Residential address:

Sign Here:

‘ Date:

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