
FROM:

______________________________________________

______________________________________________

______________________________________________    
DID YOU SIGN YOUR APPLICATION AND
PRINT YOUR RESIDENCE ADDRESS
ABOVE YOUR SIGNATURE?

If the polling place is not accessible to the physically handicapped voter, such voter is entitled 
to vote in one of the following ways:

1. A precinct board member shall take a regular ballot to the physically handicapped 
person at a place as near as possible to the polling place and which is accessible 
to such person, qualify that person to vote, and return the voted ballot to the polling 
place;

2. If it is impractical to vote a regular ballot outside the polling place, please use the 

NOTICE TO THE
PHYSICALLY

HANDICAPPED
VOTER:

U

Place a 
First Class 

Stamp
Here
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OFFICE OF THE  CITY CLERK
CITY OF  HERMOSA BEACH
1315 VALLEY DRIVE
HERMOSA BEACH  CA  90254-3846

Detach Here                                                                                                                                              Detach Here
                                                                                                                                                   ➙ ➙

Detach Here                                                                                                                                              Detach Here

➙ ➙

Detach this stub before mailing back
Vote by Mail Application
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OFFICE OF THE  CITY CLERK
CITY OF  HERMOSA BEACH
1315 VALLEY DRIVE
HERMOSA BEACH  CA  90254-3846
310/ 318-0203  PHONE
310/ 372-6186  FAX

CITY OF HERMOSA BEACH
SPECIAL MUNICIPAL ELECTION - TUESDAY, MARCH 3, 2015

To obtain a vote by mail ballot, complete the information on this form.  The 
elections official MUST RECEIVE this application by February 24, 2015.

APPLICATION TO “VOTE-BY-MAIL”  

I have not applied for a vote by mail ballot for this election by any other means.  I declare under penalty of perjury under the laws of 
the State of California that the information I have provided on this application is true and correct. 

POLLS OPEN AT 7:00 A.M. 
AND CLOSE AT 8:00 P.M.

TAKE THIS SAMPLE BALLOT TO YOUR
POLLING PLACE FOR REFERENCE

POLLING PLACE:  Your polling place may have changed!

See above for your polling place location.

Detach Here Detach Here

➙ ➙

Detach Here                          Detach Here

➙ ➙

BT

19-275

Print Name:

Residence Address: 
(As Registered)

Mail My Ballot To:
(If different from above)

  Date                   Daytime Phone No Signature of Applicant (Must be signed to be processed)

Date of Birth:

Number and Street City, State  Zip Code

Number and Street City, State  Zip Code

FOR OFFICIAL USE ONLY:

Precinct No. Ballot Group No.

Date Issued Date Returned

Ballot No.  (optional)

PRSRT STD
U.S. POSTAGE

PAID
Permit No. 2259
Long Beach, CA

POLLING PLACE or Drop your Vote-by-Mail ballot off here         P  
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