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AFFIDAVIT TO DELIVER A VOTE-BY-MAIL BALLOT BY AUTHORIZED AGENT 

Elections Code 3009 (b) 

“If the elections official deems the applicant entitled to a vote by mail voter's ballot he or 

she shall deliver by mail or in person the appropriate ballot. The ballot may be delivered to 

the applicant, his or her spouse, child, parent, grandparent, grandchild, or sibling, or a 

person residing in the same household as the vote by mail voter, except that in no case 

shall the ballot be delivered to an individual under 16 years of age. The elections official 

shall deliver the vote by mail ballot to the applicant's spouse, child, parent, grandparent, 

grandchild, or sibling, or a person residing in the same household as the vote by mail voter 

only if that person signs a statement attested to under penalty of perjury that provides the 

name of the applicant and his or her relationship to the applicant, and affirms that he or 

she is 16 years of age or older, and is authorized by the applicant to deliver the vote by 

mail ballot.” 

VOTER'S NAME:   __________________________________________________________________________  

  Print Name of vote by mail voter as registered 

 

VOTER'S RESIDENCE ADDRESS:   __________________________________________________________  

  Print Residence Address of vote by mail voter 

I,  ______________________________________________________________________________________  ,   

Print Name of Authorized Agent 

affirm that I am authorized to deliver a vote by mail ballot to the above named voter. 

My relationship to the voter is: 

 SPOUSE  PARENT  CHILD 

 GRANDPARENT  GRANDCHILD   

 RESIDENT OF THE SAME HOUSEHOLD  

I certify under penalty of perjury that the foregoing is true and correct. 

Executed in the County of San Joaquin, California. 

 __________________________________________________  ____________________________________  

  Signature of Authorized Agent Date 


