
COUNTY OF SAN JOAQUIN 
REGISTRAR OF VOTERS OFFICE 

 ________________________________________________________________________________________________________________________  

 

REQUEST TO BECOME 
PERMANENT VOTE BY MAIL  

 
Any voter may apply for “Permanent Vote by Mail” status. 
A voter whose name appears on the permanent vote by mail voter list shall remain on the list and 
shall be mailed a vote by mail ballot for each election conducted within his or her precinct in which he 
or she is eligible to vote. If the voter fails to return an executed vote by mail ballot in two consecutive 
statewide general elections in accordance with California Elections Code Section 3017 the voter's 
name shall be deleted from the list. 
If you wish to be placed on the “Permanent Vote By Mail” list,  
please fill out the application below and mail to: 

Registrar of Voters 
San Joaquin County 
PO Box 810 
Stockton  CA   95201 

 

 --------------------------------------------------------------------------------------------------------------------------------------  
 

Permanent Vote By Mail Application 
Please Print 

NAME: _____________________________________________________________________  
 

SAN JOAQUIN COUNTY  
RESIDENCE ADDRESS: _______________________________________________________  
  (Number and Street) 

 _____________________________________________________   __________________  
  (City)    (Zip) 

Date of Birth: __________________ CA Drivers License or ID Card #: __________________  
 
Address where ballot is to be mailed, if different from the place of residence: 
 
 _______________________________   __________________   __________   ________  
  (Street or PO Box)       (City)     (State)      (ZIP)   
 
I declare under penalty of perjury under the laws of the State of California that the name and 
residence on this application are true and correct. 

 

  _______________________________________   ____________   _____________  
   Signature    Date    Telephone # 

 
 ---------------------------------------------------------- For Official Use only ------------------------------------------------  

 
 

Date received: _________________________  Affidavit No: ________________________________  Initials: ___________ 
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