APPLICATION FOR VOTE BY MAIL BALLOT

FOR OFFICIAL USE ONLY

To request a Vote By Mail Ballot, complete the information on this form. This application form must be received by the
ElectionOfficialsno later than March 28, 2017.

1 PRINT NAME : 2. DATE OF BIRTH :
Firs Name Middle Name or Initial Last Name You have the |egal right to
3.RESIDENCE ADDRESS (please print): mail this form or deliver it tq:
Number and Streets registered (P.O. Box, Rural Route, etc. not acceptab(Besignate N.S.E.W if used) Inglewood Clty Clerk
i Souy = Code 1 W Manchester Blvd,
4 TELEPHONE NUMBER : (___) ) Inglewood, CA 90301
(Optonal) Daytime Evening
(Optional) Email Address (310) 412-5280

5. MAILING ADDRESS FOR BALLOT, IF DIFFERENT FROM ABOVE. (PLEASE PRINT)

NOTE: ORGANIZATIONS DISTRIBUTING THIS FORM MAY NOT PREPRINT MAILING ADDRES S INFORMATION. ’ : L
Returning this application to anyone else

may cause a delay that could interfere with
your right or ability to vote.

Number and Street/P.O. Box (Designate N.S.E.W if used)

Any voter wishing to become a
Permanent Vote By Mail vo ter may call

City U.S. State or Foreign Country Zip Code our office at: (800) 815 -2666 option # 2 for
further information or visit our website at
lavote.ne t.

6. THIS APPLICATION FORM WILL NOT BE ACCEPTED WITHOUT THE PROPER SIGNATURE OF THE APPLICANT The format used on this application MUST be used by

ALL individuals, organizations, and groups that distribute
| have not applied for, nor do | intend to apply fo¥,ate By Mail Ballot from any other jurisdiction for this election. | certify under penalty of perjury under{the| Vote By Mail Ballot applications. Failure to conform to
laws of the State of California that the name, residence address and information | have provided on this applicatiancacetreet. this format may result in criminal prosecution. Elec. Code
Secs. 3007 & 18402

Under Federal law, election materials are
available in other languages in

WARNING: Perjury is punishable by imprisonment in state prison for two, three or four y (Section126 of the Califorri Penal Code) Los Angeles County 1-800-481-VOTE.

SIGNATURE Date

7. ORGANIZATIONS PROVIDING THIS FORM MUST ENTER THEIR NAME, ADDRESS AND TELEPHONEJMBER ON THE LINE BELOW:

Dotson for Council #1272217 111 N. La Brea Ave., Suite 408 Inglewood, CA 90301(310) 817-6679

VBMAPP 2/2017

RE - ELECT INGLEWOOD OGIN

Complete and sign this
application to have your
Vote-by-Mail ballot
mailed to your home.

Paid for by Dotson for Council #1272217



