FOR OFFICIAL USE ONLY

Placer County Application for a
Remote Accessible Vote-by-Mail (RAVBM) Ballot

Placer County Elections Office
3715 Atherton Road
Rocklin, CA 95765

Phone: 530-886-5650 (toll-free 1-800-824-8683)
Email: vote@placer.ca.gov

Election. This form must be received by the Placer County Elections Office no later than May 26, 2026. The website
link and access code for your ballot will be emailed to you once this application has been successfully processed.
Alternatively, go online to voterstatus.sos.ca.gov to request an RAVBM ballot or call or email the Elections Office.

You must print your RAVBM ballot and return it by mail or in person. Online, email and fax return are not allowed.

Only the registered voter themself may request a replacement ballot. A request for a replacement ballot that is made by
any person other than the registered voter is a criminal offense. (Elec. Code, § 3014(a).)

1. Print Full Name

First Name Middle Initial Last Name

2. Date of Birth
3. Residence Address (Not mailing address or PO box)

Number & Street Designate N, S, E, W

City Zip Code

4. Email Address (required)

5. Phone Number (optional)
6. Certification

| certify under penalty of perjury under the laws of the State of California that the information | have
provided on this application is true and correct.

Signature of Voter (Do not print) Date

WARNING: Perjury is punishable by imprisonment in state prison
for up to four years. (California Penal Code Section 126)

7. Witness (if applicable)

If a voter is unable to sign, make your mark on the signature line above and have a witness sign below.

Witness signature
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