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Oath of Voter
For Fax Ballot Return Only

| acknowledge that, by returning my voted ballot by facsimile transmission, | have waived my right to have my ballot kept
private. Nevertheless, | understand that, as with any vote-by-mail voter, my signature, whether on this oath of voter form or
my identification envelope, will be permanently separated from my voted ballot to maintain its secrecy at the outset of the
counting process and thereafter.

My full name is:

My residence address (last U.S. residence for voter qualification purposes) is:

My current mailing address is:

My email address is:

My facsimile transmission number is:

| am a resident of Placer County, State of California, or | am qualified as an elector pursuant to paragraph (2) of subdivision (b) of Section 321 of
the Elections Code and | have not voted, nor intend to vote, a ballot from any other jurisdiction for the same election.

e | am absent from the California county where | am registered to vote; and
I am a 1) a member of the active or reserve components of the United States Army, Navy, Air Force, Marine Corps, Coast Guard or
Space Force; a Merchant Marine; a member of the United States Public Health Service Commissioned Corps; a member of the National
Oceanic and Atmospheric Administration Commissioned Corps of the United States; or a member on activated status of the National
Guard or state militia; or 2) an eligible spouse or dependent of such person; or 3) an eligible United States citizen living outside of the
territorial limits of the United States or the District of Columbia; and

e | am a United States citizen, at least 18 years of age or older on Election Day, and | am eligible to vote in the California jurisdiction in

which | am voting with the enclosed/attached voted ballot; and

| am not currently serving a state or federal prison term for the conviction of a felony; and

| have not been found mentally incompetent to vote by a court, or if so, my voting rights have been reinstated; and

| have not voted, nor intend to vote, a ballot from any other jurisdiction for the same election; and

| am the person whose name appears on this document.

| understand that a material misstatement of fact in completing this document may be grounds for conviction of perjury under the laws of the State
of California or the United States.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Dated this day of 20

X

Your signature as registered to vote (power of attorney cannot be accepted)

If you are unable to sign, make your mark above and have a witness sign here:

YOUR BALLOT CANNOT BE COUNTED UNLESS YOU SIGN THE ABOVE OATH AND INCLUDE IT WITH YOUR
BALLOT AND IDENTIFICATION ENVELOPE, ALL OF WHICH ARE RETURNED BY FACSIMILE TRANSMISSION.

The Elections Office must receive your facsimile transmission no later than 8 p.m. Pacific Time on Election Day,
June 2, 2026 or your ballot cannot be counted.

Placer County Elections Office Fax: +1-530-886-5691 (Remember that +1 is the country code for the United States.)
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