
Please return this declaration to the Elections Department, 516 W. Sycamore St., Willows CA 95988  

to obtain a replacement absentee voter ballot. 

 

                           

 

 

 

 

 

 

 

 

 

 

 

REQUEST FOR A REPLACEMENT BALLOT 

 

 

I, , declare under penalty 

of perjury that I have lost or did not receive my absentee ballot, and that I 

have not cast a ballot for the  

, 

and I hereby request a replacement ballot be issued to me for this election. 

 

_____________________________________________   ____________ 

 

Voter Signature     Date 

 

 

Residence Address: __________________________________________ 

 

 

Please Mail My Ballot 

To This Address:  ____________________________________________  

 

 

   ____________________________________________ 

For Official Use Only 

 

Date Received:  ___________________ 

 

 

________________________________ 

 

Deputy 



 Por favor devuelve esta declaración al Elections Department, 516 W. Sycamore St., Willows CA 95988 
para obtener una balota de votante ausente de reemplazo. 

 

                           

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SOLICITUD DE UNA BALOTA DE REEMPLAZO

Yo, , declare bajo pena 
de perjuro que he perdido o no recibí mi balota de votante ausente, y que no 
he votado para esta Eleccion  

 

  

 

 

 

      

 

 

y solicito una balota de reemplazo para esta eleccion. 

_____________________________________________   ____________

  Firma del Votante Fecha 

Dirección de Residencia: _________________________________________ 

 

 

 

 

 

 

           

Por favor envíe mi

balota a esta dirección: __________________________________________

__________________________________________ 

For Official Use Only 

 

Date Received:  ___________________ 

 

 

________________________________ 

 

Deputy 


	Request for a replacement ballot
	Request for a replacement ballot spanish

	Residence Address: 
	To This Address: 
	Residence Address0: 
	To This Address0: 
	Name: 
	Name and date of Election: 
	Date: 
	Date0: 
	Name0: 
	Name and Date of Election0: 
	City State Zip: 


