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APPLICATION FOR PERMANENT VOTE-BY-MAIL STATUS  

Any voter may apply to be a Permanent Vote-By-Mail Voter.  Permanent Vote-By-Mail 
status is no longer limited to those voters with physical disabilities.  If you apply to become 
a Permanent Vote-By-Mail Voter, a ballot will be mailed to you automatically for each 
election.  

To request to become a Permanent Vote-By-Mail Voter, please complete this application 
and mail or fax the completed application to the address listed below. 

 Department of Elections  

1 Dr. Carlton B. Goodlett Place, Room 48 

San Francisco, CA 94102-4634  

Fax: (415) 554-4372 
 
 
       Date of Birth:  Month______ Day______Year______ 
   

 
Name:  ____________________________________________________________________ 
     First      Middle                   Last 
 
Residence Address:  _________________________________________________________ 

San Francisco, CA ______________ 

                                        Zip Code 
 
Mailing Address: __________________________________________________________ 

(If different from above)  
 

__________________________________________________________ 
City   State        Zip Code 

 
 
  __________________________________    ___________________ 
                 Signature of Applicant            Date 
 

NOTE:  Failure to vote in two consecutive statewide general elections will cancel your 
Permanent Vote-By-Mail Status (not your voter registration) and you will need to reapply 
(Election Code 3201 & 3206).   


