
 
 

  

 
  

 

   

   

   

   

   

   

   

   

   

COUNTY OF SACRAMENTO 
Voter Registration and Elections 
Proof of Voter Registration Request Form 

This application must  be submitted either  in person,  or by  physical mail;  email submissions  will  not  be accepted. 
If  sending by  mail, please include a  handwritten  signature  and a copy of a valid  photo ID.  

Select the type of record request:
Voter Notification Card (proof of your registration  / P.O. box) - $1.50  
Abstract of Registration (proof of your residency / voting history)  - $1.50  
Certified Copy of Registration (original application / affidavit)  - $1.50  

Select your preferred method of delivery:  
E-mail 
Mail (plus additional  postage  fee) 
In-Person  Pickup 

Full Name:  

Date of Birth:  

Driver’s License or State ID:  

Residence Address:  

City:  

Zip Code:  

Mailing Address  (if different than residential address):  

Email Address:  

Telephone Number:  

A signature is required for a voter to obtain a copy of their  voter  registration record.  

Signature:  Date:  

Accepted  payment  methods:  Cash is accepted in person only, checks,  or money orders must be made 
payable to  the  County of Sacramento.  To pay  by  debit or with credit card, please contact our office.  

Requests must be hand-delivered or  mailed to: Campaign Services, 7000 65th  St, Suite A, Sacramento, CA  
95823  

Pursuant to Government Code §  7924.000, except as provided in §  2194 of the Elections Code, both of the 
following are confidential and shall  not be disclosed to any  person, the home address, telephone number, 
email address, precinct number, or other number specified by the Secretary of State for voter registration 
purposes, and prior registration information shown on an affidavit of registration.  

7000 65th  Street, Suite A, Sacramento, CA 95823 
P (916) 875-6276 F  (916) 854-9567 email  voters-campaignservices@saccounty.gov 

web elections.saccounty.gov 
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http://www.elections.saccounty.gov/
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