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BALLOT PICK-UP AUTHORIZATION FORM 

 

To the Department of Elections: 

 

I, _____________________________________________, am registered to vote in the City & 

County of San Francisco at the following address: 

____________________________________________________________________________. 

 

I will be unable to go to my polling place on Election Day.  I am authorizing 

___________________________________________, who is at least 16 years of age, and is 

my_________________________________________ (relation*) to pick up my ballot. 

 

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

true and correct. 

 

_________________________________________                                     _________________ 

                        Voter’s signature                   Date  

 
* The elections official shall issue the ballot to the applicant’s spouse, child, parent, grandparent, 
grandchild, sibling, or a person residing in the same household as the absent voter only from the 29th day 
until the 7th day prior to an election.  After the 7th day, any authorized representative of the voter may use 
this form. (CEC 3009(b) & 3021) 


