
 
 

    
 

RAVBM ACCESS REQUEST (EC 3016.7) 
DEADLINE TO APPLY FOR RAVBM ACCESS: November 5, 2024 
 
“Only the registered voter themself may apply for a Vote-by-Mail ballot or replacement ballot.  A request 
for a Vote-by-Mail ballot or replacement ballot that is made by any person other than the registered voter 
is a criminal offense.” (Elec. Code 3014(a)). 
 

Would you like to receive your ballot using the Remote Accessible Vote-by-Mail system for this election 
only, or for this election and all future elections? 

 - One time only  

 - For this election and all future elections 

Please check the box with the correct answer. 
 
 

1. Are you the registered voter requesting the RAVBM ballot? _____Yes   _____No  
 

 

2. Voter’s Name: (Name change & party change require a new voter registration form) 

____________________________________________________________________________________________________ 
Last     First    Middle 

3. Date of Birth:   _______/______/_______ 

4. Voter’s Residence Address: (Address must match what we have on file) 

_____________________________________________________________________________________________ 
Street address (No PO Boxes)      Apt/Unit/Ste/Rm # 
_____________________________________________________________________________________________ 
City       State     Zip Code 

5. Telephone Number (_______) _________________________ 

6. Email Address:  _______________________________________________________________________________  
(This is required, you must be able to receive a link to access the ballot and be able to print the ballot out) 

 
Email to elections@co.slo.ca.us or mail to 1055 Monterey St., Ste D120, San Luis Obispo CA 93408. 

 

FOR STAFF ONLY 

VOTER ID _______________________ 

STAFF INITIALS _________________ 

DATE/TIME______________________ 
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