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\ %‘“§ Your signature below will be checked against your signature(s) available
?34' on record. If there is a reasonable question of fact as to whether your
signature on the return envelope matches your signature(s) on record,
you will be contacted by the Election Department to confirm whether the
signature belongs to you. If you fail to sign the envelope, but otherwise
entitled to cast a ballot, you will be contacted by the Election Department
to give you further instructions to provide a signature. For your ballot
to be counted, you must provide a signature within the period for the
counting of mail ballots.

, / \
(Print your name)

declare under the penalty of perjury that: / \

I am a resident of the precinct of Clark \ /

County from which I am voting; I am

the person whose name appears on this \ /

envelope; I have not applied for and do not
intend to apply for an absentee ballot from
any other jurisdiction for this election.

YOU MUST SIGN YOUR BALLOT IN ORDER Mail or personally deliver your vote_d ballot to the_ Election Office

FOR YOUR BALLOT TO BE COUNTED! listed below. _For an up-to-date Ils_t of our Mail/Absent Ballot

drop-off locations go to our website www.clarkcountynv.gov/

SIGN vote. Voted mail ballots must be postmarked on or before
@ X Election Day and received by the Election Department on or

- . - before the seventh day after Election Day.
Your signature (power of attorney is not acceptable)

HERE 965 Trade Dr. Suite A, North Las Vegas, NV 89030




