
 

 

 

 

 

 

 

COUNTY OF KINGS 
ELECTIONS DEPARTMENT  

1 - 8 0 0 - 2 8 9 - 9 9 8 1  e x t .  4 4 0 1  /  5 5 9 - 8 5 2 - 4 4 0 1  

F A X :  ( 5 5 9 )  5 8 5 - 8 4 5 3  

 

L u p e  V i l l a  

R e g i s t r a r  o f  V o t e r s  

1 4 0 0  W .  L a c e y  B l v d .  B l d g .  # 7   

H a n f o r d ,  C a l i f o r n i a  9 3 2 3 0  

 

E l e c t i o n s @ C o u n t y o f K i n g s . c o m  

 

 

 
 

AUTHORIZATION FORM FOR MAIL BALLOT PICK-UP 
 

REGISTERED NAME AND BIRTHDATE OF VOTER (Please print clearly): 

 

__________________________________________________________________________________ 
    First Name                                                Middle Name                                              Last Name  

 

______________________________ 
  Date of Birth 

RESIDENCE ADDRESS (Do not use a PO Box number or Business Address): 

 

__________________________________________________________________________________ 
   Number and Street                                                              City                                   State                             Zip 

 

AUTHORIZATION AND SIGNATURE: 

I declare under penalty of perjury that this information is true and correct. I authorize the bearer of this 

request to pick up my ballot and deliver it to me: 

 

__________________________________________________________________________________ 
     Signature of Applicant                                                                                                                          Date 

Person Picking up: 

 

___________________________________                 _____________________________________ 
                    Printed Name                                                                             Signature 

                                                    ______________________________ 
                                                                                           Date of Birth 

Official Use Only  

 

                 Accepted By:                      Ballot Issued By:                     Date: 


	First Name: 
	Middle Name: 
	Last Name: 
	Date of Birth: 
	Number and Street: 
	City: 
	State: 
	Zip: 
	Date: 
	Printed Name: 
	Date of Birth_2: 


