
MARK AND SAVE THIS SAMPLE BALLOT
For use at your Polling Place or for voting your “VOTE BY MAIL” Ballot

The location of your

POLLING PLACE
is shown at the bottom of back cover















From:

BECOME A 
“PERMANENT MAIL BALLOT VOTER”

Pursuant to California Elections Code § 3201, . . .

Any voter may apply for permanent mail ballot status.  This means for all future elections, you will 
automatically be mailed a ballot for every election you are eligible to participate in. You will no longer 
have to fi ll out a Mail Ballot/Absent Voter Ballot Application form, from either the back of the Sample 
Ballot booklet, or from any candidate or committee who circulates such forms.

Pursuant to California Elections Code § 3206, . . .

Any voter whose name appears on the permanent mail ballot list shall remain on the list and shall be 
mailed a mail ballot for each election conducted within his/her precinct. If the voter fails to return an 
executed mail ballot for any statewide general election, the voter’s name shall be deleted from the 
list.

You may request an application for Permanent Mail Ballot Status from the 

 LOS ANGELES COUNTY ELECTION DEPARTMENT 

  by phone:  562-466-1323 

  by writing: REGISTRAR-RECORDER/COUNTY CLERK
    P.O. BOX 30450 
    LOS ANGELES, CA 90030-0450.

!9027798396!

SANDY FORREST CMC  CITY CLERK
CITY HALL 415 DIAMOND ST
PO BOX 270
REDONDO BEACH CA 90277-9839

BUSINESS REPLY MAIL
FIRST-CLASS MAIL   PERMIT NO. 363,   REDONDO BEACH, CA

NO POSTAGE
NECESSARY

IF MAILED
IN THE 

UNITED STATES



NOTICE TO PERMANENT ABSENT VOTERS:
You are registered as a Permanent Absentee Voter if the word *** NOTICE *** is printed 
below as your Polling Place location. If you are a Permanent Absentee Voter, you DO NOT 
have to complete this Application to “Vote by Mail”, or any other Absentee Voter Application 
you receive from candidates or committees. A “Vote By Mail” Ballot will automatically be 
mailed to you.

FOR OFFICIAL USE ONLY:

Precinct No.  Ballot Group No.

Date Issued                         Date Returned

Ballot No.  (optional)

APPLICATION TO “VOTE BY MAIL”
CITY OF REDONDO BEACH, SPECIAL MUNICIPAL RUNOFF ELECTION, MAY, 17, 2005

To obtain a vote by mail ballot, complete the information on this form. This application may be faxed to the elections offi cial.
This application MUST BE RECEIVED by the elections offi cial by: MAY 10, 2005

PLEASE PRINT:

RESIDENCE ADDRESS:
(AS REGESTERED)

MAIL MY BALLOT TO:
(If different from above)
     

 

     SIGNATURE OF APPLICANT (Must be signed to be processed)

BALLOT TYPE

*i
Polling Place Description
Polling Place Address
Precinct No. and Handicapped Accessibility*

Polling
Place

K

Ballot Group No. and Voter ID No. Precinct No.

POSTMASTER
DELIVER TO: {

SANDY FORREST, CITY CLERK
CITY HALL  415 DIAMOND ST
PO BOX 270
REDONDO BEACH CA  90277-2836
310/318-0656
FAX 310/374-0220

PRSRT STD
U.S. POSTAGE

PAID
Redondo Beach  CA

Permit #248

TEAR ON PERFORATED LINE AND ATTACH POSTAGE TO REVERSE SIDE

→ →
POLLS OPEN AT 7 A.M. AND CLOSE AT 8 P.M.

WHEN A POLLING PLACE IS INACCESSIBLE TO THE HANDICAPPED, 
BALLOT MAY BE VOTED OUTSIDE THE POLLING PLACE

Number and Street                                                                     City                               Zip Code

Number and Street                                                                     City                               Zip Code

THIS APPLICATION WILL NOT BE ACCEPTED WITHOUT THE PROPER SIGNATURE OF THE APPLICANT
I have not applied for a vote by mail ballot for this election by any other means.  I certify under penalty of perjury under the 
laws of the State of California that the name and residence address and information I have provided on this application are 
true and correct. WARNING:  Perjury is punishable by imprisonment in state prison for two, three or four years. (Section 126 
of the California Penal Code.)

Date                         Daytime Phone No.                    Date of Birth


