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Signature Verification Statement

READ THESE INSTRUCTIONS CAREFULLY BEFORE COMPLETING THE STATEMENT.
FAILURE TO FOLLOW THESE INSTRUCTIONS MAY CAUSE YOUR VOTE-BY-MAIL BALLOT NOT TO COUNT.

1. We have determined that the signature you provided on your vote-by-mail or conditional/provisional ballot
identification envelope does not match the signature(s) on file in your voter record. To ensure that your vote-by-
mail or conditional/provisional ballot is counted, your Signature Verification Statement must be completed and
returned as soon as possible and received no later than 5:00 p.m. two days prior to the certification of the
election. Please contact the Elections Office at (530) 666-8133 or elections@yolocounty.org for the exact date.

2. You may use this form or submit an online form at https://sites.omniballot.us/06113/app/home.

3. You must sign the form (your signature or a witnessed “mark”) and include your complete residence address.

4. Your completed Signature Verification Statement may be returned by:

e Mail or hand-deliver to: Yolo County Elections, 625 Court Street, Suite B-05, Woodland, CA 95695. You may use
the postage paid return envelope provided by the Yolo County Elections Office or, if using your own envelope,
be sure there is sufficient postage and that the address of our office is correct. Postmarks will not count.

e Email to elections@yolocounty.org

e Faxto (530) 666-8123

e Hand-delivered to an open voting location within the county or a county ballot drop box before the close of
the polls on Election Day.

5. Please note that the signature provided on the completed Signature Verification Statement may be added to your
registration record to be used for signature comparison purposes in future elections.

SIGNATURE VERIFICATION STATEMENT

l, (please print full name as registered to vote),
am a registered voter of YOLO County, State of California.

| declare under penalty of perjury that | requested (or | received) and returned a vote-by-mail or conditional/provisional
ballot and that | have not and will not vote more than one ballot in this election. | am a resident of the precinct in which
| have voted, and | am the person whose name appears on the vote-by-mail or conditional/provisional ballot envelope.

| 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 or conditional/provisional ballot will
be invalidated.

Complete Residence Address (Do Not use PO Box or mailing address) City Zip Code

Voter’s Signature Date

Witness (If voter is unable to sign, he or she may make a mark which shall be witnessed by one person)
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