Rebecca Martinez, County Clerk-Recorder
and Registrar of Voters

COMBINED SIGNATURE VERIFICATION AND UNSIGNED IDENTIFICATION ENVELOPE STATEMENT & INSTRUCTIONS

ATTENTION VOTER: Read these instructions carefully. Failure to follow these instructions may
cause your ballot not to count.

e We have determined that the signature you provided on your vote-by-mail identification envelope does
not compare with the signature(s) on file in your voter record OR that you did not sign your ballot identification envelope.
e You must sign your name where specified below and include your address. To ensure that your ballot will be counted, this
completed Statement must be received by our office by Monday December 2nd, no later than 1 p.m.
e Place your completed Statement into the postage-paid return envelope included with these instructions.

Ways to Return this Form:

= (]
Drop off the form by 8pm on Election Day Tuesday, November 5th to a Vote Center or Ballot Drop Box in Madera County.

@ Mail or personally deliver your form to the Elections Division (use postage paid envelope provided) by Monday December
2" by 1pm.

B
= rax your form to 559-675-7870 by Monday December 2™ by 1pm.

@ Email your form to electionsinfo@maderacounty.com by Monday December 2™ by 1pm.

IMPORTANT! The deadline is 1pm on Monday December 2, 2024. Postmarks do not count.
For more information, call 559-675-7720 or 800-435-0509.

SIGNATURE AND UNSIGNED IDENTIFICATION STATEMENT

I, , am a registered voter of Madera County, State of California.
Print Your Name Here

| declare under penalty of perjury that | requested and returned a vote by mail ballot, and that | have not and will not vote more than one
ballot in this election. | understand that if | commit or attempt any fraud in connection with voting, or if | aid or abet fraud or attempt to aid
or abet fraud in connection with voting, | may be convicted of a felony punishable by imprisonment for 16 months or two or three years. |
understand that my failure to sign this statement means that my vote by mail ballot will be invalidated.

Voter’s Signature (power of attorney cannot be accepted)

X Date:

If voter cannot sign, he/she may make a mark and have a witness sign here:

Address where you live in Madera County:

Your mailing address, if different:
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