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AUTHORIZATION FORM 
RECEIVE VOTE-BY-MAIL BALLOT FOR ANOTHER PERSON 

 
California Elections Code 3009(b) 

 

 

I swear or affirm that:      

I, ____________________________, am the:  ___Spouse ___ Child ___ Parent ___ Grandparent    

___ Grandchild ___ Sibling or ___ Person residing in the same household as the Voter.   I am at least 

16 years of age and I am authorized by _____________________________ to pick up and deliver 

the Vote-by-Mail ballot of the voter named above.   

I declare under penalty of perjury under the laws of the State of California that the information is true 

and correct.  

Signature of Authorized Family/Household Member:  

X_______________________________________  Date:  ____________________________ 

 
 
 
 
 
 

This form is to be used with the Application to Request a Replacement Ballot.  
 
 

(Print Voter’s Full Name) 


