
Replacement Vote-By-Mail Ballot Application 
March 5, 2024, Presidential Primary Election 

 
 

1. VOTER'S NAME:  2. DATE OF BIRTH:   
(PLEASE PRINT) First Middle Initial Last Month/Day/Year 

3. RESIDENCE ADDRESS:   
Number and Street (P.O. Box will not be accepted) (Designate N, S, E, W if used) 

 
City Zip Code 

4. *MAILING ADDRESS FOR BALLOT (IF DIFFERENT FROM ABOVE): 

 
Number and Street / P.O. Box (Designate N, S, E, W if used) 
 

 
City State, Zip Code  

5.         YES, I WANT TO REQUEST A POLITICAL PARTY BALLOT FOR THE PRESIDENTIAL 
PRIMARY ELECTION. 
I have declined to disclose a preference for a qualified political party. However, for this primary election 
only, I request a replacement ballot for the following party (Choose one:) 
 
 
 

6. TELEPHONE NUMBER:  7. EMAIL:   
Optional Optional 

8. THIS APPLICATION MUST BE SIGNED. 
I certify under penalty of perjury under the laws of the State of California that the information I have 
provided on this application is true and correct. 

 
SIGNATURE:  _______ DATE:   
Warning: Perjury is a felony, punishable by imprisonment in state prison for up to four years. (Penal Code § 126) 

If you select a party ballot option for this election it will not permanently change your party status.  

The Green, Peace and Freedom, and Republican parties have chosen to NOT ALLOW Nonpartisan 
voters to participate in their presidential primary elections. If you wish to vote for a presidential 
candidate within one of these political parties, you will need to re-register with that party. You can re-
register to vote at sdvote.com 
 
Please be advised that “Only the registered voter themself may request a ballot from a political party. A 
request for a party’s ballot that is made by any person other than the voter is a criminal offense.” 
 
* This is a one-time request for changing your mailing address. 
 
 

QUESTIONS? (858) 565-5800 
TOLL FREE: (800) 696-0136 See next page for further information. 
 

            ☐ American Independent      ☐ Democratic (less Central Committee)      ☐ Libertarian  

 



 
 

WHO CAN USE THIS APPLICATION 

If you are not registered to vote with any 
political party and you would like to vote for a 
presidential candidate of a political party 
allowing crossover voting in the presidential 
primary election, you may use this application 
to request a political party’s ballot. 

 
HOW TO FILL OUT THIS APPLICATION 

ITEM 1. Affirm that you are registered to vote 
and have not disclosed a political party 
preference and select the eligible political party 
whose ballot you would like to receive for the 
presidential primary election. Print your first, 
middle, and last names as they appear in your 
voter registration record. 

ITEM 2. Print your date of birth in this order – 
month, day, year. 

ITEM 3. Print your telephone number. (Optional) 

ITEM 4. Print the complete street address of your 
voting residence. A post office box or rural route 
cannot be accepted. 

ITEM 5. Select one option. 

ITEM 6. Sign and date in this order – month, day, 
year. No witness or notary required. 

HOW TO SUBMIT THE APPLICATION 

Your NONPARTISAN CROSSOVER PARTY 
BALLOT REQUEST PRINTABLE FORM FOR 
MARCH 5, 2024, PRESIDENTIAL PRIMARY 
ELECTION must be returned to the 
Registrar of Voter's office by email, 
fax, in person or mail. 

 
• EMAIL: 

vbmreplacement@sdcounty.ca.gov 

 
• FAX: 

(858) 505-7294 

 
• IN PERSON: 

Registrar of Voters 
5600 Overland Avenue, Suite 100 
San Diego, CA, 92123 

 
• MAIL: 

P.O. BOX 85520 
San Diego, California 92186-5520 

 
CONTACT: 

For assistance with completing this form 
please contact the Registrar of Voter’s 
office at (858) 565-5800 or toll free at 
(800) 696-0136. 
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