
WARNING: Perjury is punishable by imprisonment in state prison for up to four years. (Sec. 126 of the California Penal Code.) 

Non-Partisan Voters 
If you wish to receive a Vote By Mail  
ballot for a qualified political party,  
telephone 1-800-345-VOTE to hear 
which parties will allow non-affiliated 
voters to vote their ballot. Fill in your 
choice below. 
I am not presently affiliated with any 
political party, however for this 
election ONLY I request a ballot for 
the political party indicated below: 
 

     ___________________________ 

NOTICE 
You have the legal right to mail or deliver this 
application directly to the local elections office 
of the county where you reside. This address 
is:           Lassen County Clerk 

220 S Lassen St Suite 5 
Susanville CA 96130–4324 

This application MUST be received by the Elections Official no later than 5:00 PM on the 7th day prior to the election. 

1.  PRINT NAME: 
 
________________________________________________________________________________________________________________ 
                (First Name)                                                                             (MI)                                                                         (Last Name) 
 
2.  DATE OF BIRTH:__________________  3. CA ID or Driver’s License # _________________________ 
                                                           (mm/dd/yyyy)                                                                                                                        (Optional) 
 
4. RESIDENCE (STREET) ADDRESS: _____________________________________________________________ 
                                              (Number and Street - Post Office Boxes, Rural Route, etc. are NOT acceptable) 
 

_______________________________________________________________________________________________ 
                                                                                                    (City, State, Zip Code) 
 

5. TELEPHONE # ___________________________________         ____________________________________________ 
      OPTIONAL                                                    (Daytime)                                                                                 (Evening) 
 
6. MAILING ADDRESS IF DIFFERENT FROM ABOVE: ______________________________________________ 
                                                                            (PO Box/Number & Street) 
 

_______________________________________________________________________________________________ 
                                                                                                        (City, State, Zip Code) 

For Official Use Only 
For the __________________________________Election 

                                                                                         (Date & Type of Election)  

7. Only the registered voter may apply for a Vote by Mail ballot. An application made by a person other 
     than the registered voter is a criminal offense.  
 

8.  A ballot will NOT be sent to you if this application is INCOMPLETE OR INACCURATE. 
 

9.  By submitting this application, I certify under the laws of the State of California that the name and 
     residence address and information I have provided on this application are true and correct. I have not 
     applied for nor do I intend to apply for a ballot from any other jurisdiction for this election. 
10. You MUST Sign Here __________________________________________________________ 

         Check here to become a  
         Permanent Vote by Mail             

    voter and a ballot will  
         automatically be sent to  
         you for future elections. 

APPLICATION  TO  VOTE  BY  MAIL 



Return to: 
Julie Bustamante 
Lassen County Clerk 
220 S Lassen St Suite 5 
Susanville CA 96130–4324 

From: 
 
____________________________________ 
 
____________________________________ 
 
____________________________________ 

Place 
Stamp 
Here 


