Early Ballot Request Form for General Election 2006
(Please Print)

___________________________________________________________________________________________________________________________________________

1. FIRST NAME



MIDDLE NAME




LAST NAME↑
___________________________________________________________________________________________________________________________________________

2. ADDRESS



CITY


COUNTY


STATE 


ZIP ↑
3. CHECK THIS BOX IF THE ABOVE ADDRESS IS A CHANGE OF ADDRESS AND YOU WANT THE ABOVE INFORMATION TO UPDATE YOUR VOTER REGISTRATION.

 ___________________________________________________________________________________________________________________________________________

4. BALLOT TO BE MAILED TO (IF DIFFERENT FROM ABOVE) INCLUDE CITY, STATE AND ZIP ↑
_____________________________

___________________________

_______/______/______

5. HOME PHONE




6. DAY TIME PHONE / CELL PHONE


7. DATE OF BIRTH (REQUIRED)
__________________________________________________________

_______/_______/_______
8. SIGNATURE (REQUIRED)








9. DATE
10. EMAIL: ___________________________________________________________________             11. VOTER ID NUMBER: ________________________________________________

12. BALLOT REQUESTED FOR:   X General Only

13. INSTITUTION (CONGREGATION, SCHOOL, UNION, NON-PROFIT): _____________________________________________________________________________________
Paid for by ‘No on Prop 300’ Campaign
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No on Prop 300


1802 E Thomas Rd., Ste 15


Phoenix, AZ 85016








$ 0.39


place


fIRST-


CLASS


POSTAGE 


here
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