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 VOTER’S ACTION REQUEST FORM 

Instructions: 

 To use this form, the voter must be a registered voter in Tuolumne County.

 If requesting action for another voter, provide their information in the VOTER INFORMATION box.

 Please print clearly.

 If you are requesting a name or party change, you must re-register using a Voter Registration Card or online.

Sample Ballot and Voter Information Pamphlet (Opt-In/Out): 

 I want to use the on-line Sample Ballot and Voter Pamphlet. I no longer want to receive it by mail.

 I want my sample ballot pamphlet by mail. I previously opted out of receiving it by mail.

Correct or Update Voter Registration: 

 My name is misspelled. The correct spelling is in the VOTER INFORMATION box. The incorrect spelling is: _____________

 I moved to a new residence address within Tuolumne County. My full address is:

________________________________________________________________________

My residence address is the same, but my mail goes to a different address. My MAILING address is:

________________________________________________________________________

 Remove the following mailing address: ______________________________________________________________

Permanent Vote-By-Mail: 

 I want to be a Permanent Vote-by-Mail voter. I would like the ballot mailed to me for all future elections.

 I do not want to be a Vote-by-Mail voter. I would like to vote at the polls in the future.

Cancel Voter Registration: 

 Please cancel my voter registration. Reason: __________________________________________________________

 I live at the address in the VOTER INFORMATION box. The voter does not live there. (*Please complete information below)

 Voter named above is deceased. Information may be provided by family or caretaker. (*Please complete information below)

*Name of person reporting Information: ____________________________________ Phone: ________________

*Signature of person reporting Information: _________________________________

   Please return this form to: 

   Tuolumne County Elections Department 

   2 S Green Street, Sonora Ca, 95370 

         elections@tuolumnecounty.ca.gov 

         (209) 533-5570 

Name: Date of Birth: 

Registered Address:

Signature of Voter: 
(Do not sign if you are not the voter)

Date: 

VOTER INFORMATION
All informaiton must be provided to complete your request

Office Use Only 

Voter ID: 

Date Received: 

Updated By:  
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