CITY AND COUNTY OF SAN FRANCISCO

' DEPARTMENT OF ELECTIONS  John Arntz, Director

Action Required to Count Your Ballot

Dear Voter,

We received your ballot for the November 3, 2026, Election. However, the return envelope is either not signed, or the signature does not
compare to any signature in your voter record.

Please complete and return this form as soon as possible. For your ballot to be counted, we must receive this completed
form by 5 p.m. on November 25, 2026.

Return the form using any of the following methods:
o Online: Sign and return form electronically at sfelections.gov/sign.
o Mail, Email, or Fax: Use the enclosed postage-paid envelope, send a scanned copy to sfvote@sfgov.org, or fax to (415) 558-6109.
o Hand-Delivery:
v" Deliver to City Hall, Room 48.
v Deliver to any polling place or Official Ballot Drop Box by 8 p.m. on Election Day, November 3. Find locations at
sfelections.gov/myvotinglocation.

If you have questions, please contact us as soon as possible at (415) 558-6100 or sfvote@sfgov.org.

Signature Verification Statement

1 Last Name; First Name: Middle Name:

Home address:

Phone number or email address (in case we need to contact you):

I am a registered voter of San Francisco, California. | declare under penalty of perjury that | returned a vote-by-mail ballot and
that I have not and will not vote more than one ballot in this election. | am eligible to vote in the precinct in which | have voted. |
understand that if | commit or attempt any fraud in connection with voting, or if | aid or abet fraud or attempt to aid or abet fraud
in connection with voting, | may be convicted of a felony punishable by imprisonment for 16 months or two or three years. |
acknowledge that if | return my voted ballot by facsimile transmission, | have waived my right to have my ballot kept secret. |
understand that my failure to sign this statement means that my vote-by-mail ballot will not be counted.

Sign Here

' Date

(Power of Attorney is not acceptable. If you are unable to sign, you may make a mark and have a witness sign next to it or use
an authorized signature stamp.)

For your ballot to be counted, we must compare your signature on this form with the signature(s) in your voter record, which may
include the signature from your driver’s license or state ID.
The signature provided on this form will be added to your voter record and used for signature comparison purposes in future elections.
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