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Dear Voter: 
 
We received your vote by mail ballot.  Unfortunately, you did not sign the voter 
declaration on the return envelope.  Your ballot cannot be counted without your 
signature.  To ensure your ballot counts, you must do one of the following: 

 
1. Complete and return the statement below as soon as possible so it reaches 

the Elections Office no later than 5 p.m. on the eighth day after the election 
(November 14, 2018). 

 
a.  You must print, sign your name and date the statement below. 

 
b. Place the statement in an envelope addressed to Imperial County 

Elections Department, 940 W. Main St, Ste. 206, El Centro, CA  92243. 
 

c. Mail, deliver or have delivered the completed Official Unsigned Ballot 
Statement to the Imperial County Elections Department. 
 

2. Alternatively, you may submit your completed statement by fax: 442-265-
1062, or hand deliver your completed statement to a polling place within the 
county before the close of the polls at 8:00 p.m. on Election Day (November 
6, 2018).   

 
Official Unsigned Ballot Statement 

 
   I, _____________________________________, am a registered voter of the County of Imperial 
                    (Print Name Clearly) 
 
State of California.  I do solemnly swear (or affirm) that I requested and returned a vote by mail ballot 
and that I have not and will not vote more than one ballot in this election.  I understand that if I 
commit or attempt any fraud in connection with voting, or if I aid or abet fraud or attempt to aid or 
abet fraud in connection with voting, I may be convicted of a felony punishable by imprisonment for 
16 months or two or three years.  I understand that my failure to sign this statement means that my 
vote by mail ballot will be invalidated.  (EC3019) 
 
     _____________________________________________________          _________________ 
                                      Voter’s Signature                                                   Date 
 
FOR OFFICIAL USE 
 
 

	
	


