
 

Dear Registrar-Record

I am currently a registe

NAME:   (PRINT) ____

DATE OF BIRTH:____

REGISTERED ADDRE

CITY: _____________

SIGNATURE AS REGI

DATE: _____________

EMAIL: ____________

           Addres

ADDRESS:  (PRINT) _

CITY: _____________

OFFICE USE ONLY 
INPUT DATE I

Registrar-R

INPUT DATE I

Registrar-

Estimado Oficial del Re
Actualmente soy un ele
Permanente.
NOMBRE: (EN LETRA

FECHA DE NACIMIEN

DOMICILIO REGISTRA

CIUDAD: ___________

FIRMA (COMO ESTÉ 

FECHA: ___________

CORREO ELECTRON
Domicilio

DOMICILIO: (LETRA D
CIUDAD: ___________

OFFICE USE ONLY / PARA 
APPLICATION FOR PERMANENT VOTE BY MAIL STATUS  
er/County Clerk: 

red voter in Los Angeles County and am applying for Permanent Vote By Mail status. 

_____________________________________________________________________ 

_____________________________________________________________________ 

SS: __________________________________________________________________ 

_________________________________________ ZIP CODE:___________________ 

STERED ____________________________________________________________ 

_________   TELEPHONE NUMBER:   (              )____________________ 

_______________________ 

s where ballot will be mailed (if different from registered address) 

____________________________________________________________________ 

_______________________________________  ZIP CODE: ___________________ 

NTL NOTIFICATION DATE INTL VID #

ecorder/County Clerk P.O. Box 30450, Los Angeles, CA 90030 USA   Rev. 2/16 
SOLICITUD PARA VOTO POR CORREO PERMANENTE
NTL NOTIFICATION DATE INTL VID #

Recorder/County Clerk P.O. Box 30450, Los Angeles, CA 90030 USA    

gistro Civil/ Secretario del Condado:
ctor inscrito en el Condado de Los Angeles y solicito el estatus para Voto Por Correo 

 DE MOLDE) ___________________________________________________________ 

TO: __________________________________________________________________

DO: _________________________________________________________________ 

______________________________ CÓDIGO POSTAL:_______________________ 

REGISTRADO) X _______________________________________________________

_______________ NUMERO DE TELEFONO: ___________________________

ICO: __________________________________
 donde debe enviarse la boleta (si es diferente al domicilio registrado)
E MOLDE) _____________________________________________________________

_____________________________ CÓDIGO POSTAL: _________________________

USO OFICIAL EXCLUSIVO

Rev. 2/18 SPANISH
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