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June 16, 2026
Congressional District 14, Special Primary Election

SIGNATURE VERIFICATION STATEMENT & INSTRUCTIONS 

Statement Return Deadline: 
June 23, 2026 at 5p.m.

READ THESE INSTRUCTIONS CAREFULLY. 
FAILURE TO FOLLOW THESE INSTRUCTIONS MAY CAUSE YOUR BALLOT NOT TO BE COUNTED. 

The signature you provided on your vote by mail or conditional/provisional ballot envelope does not match the signature(s) in 
your voter record, or the envelope was not signed. 

To ensure your ballot is counted, your completed Statement must be received by the Alameda County Registrar of Voters no 
later than June 23, 2026 at 5p.m.

To download the Signature Verifcation Statement, please visit http://acvote.alamedacountyca.gov/voting/cure-my-ballot 

You must return the completed Statement using any of the following methods: 

1. Mail – Use the postage-paid return envelope included with this Statement or use your own envelope with sufcient 
postage addressed to 

Alameda County Registrar of Voters 
1225 Fallon St., Room G-1 
Oakland, CA 94612 

2. Email/Fax – You may email the Statement to vbm.signature@acgov.org or fax to (510) 272-6982. 
3. In Person – You may return it to any vote center or any ballot drop box within the county before 8 p.m. on Election 

Day, or to our ofce by the return deadline listed above. 

Please note that the signature provided on the completed Statement may be added to your voter registration record to the 
used for signature comparison purposes in future elections. 

SIGNATURE VERIFICATION STATEMENT 

I, _______________________ (please print), am a registered voter of Alameda County, State of California. 

I declare under penalty of perjury that I received and returned a vote by mail or conditional/provisional ballot and that I have 
not and will not vote more than one ballot in this election. I am a resident of the precinct in which I have voted, and I am the 
person whose name appears on the vote by mail or conditional/provisional ballot envelope. 

I understand that if I commit or attempt any fraud in connection with voting, or if I aid or abet fraud or attempt to aid or abet 
fraud in connection with voting, I may be convicted of a felony punishable by imprisonment for 16 months or two or three 
years. 

I understand that my failure to sign this Statement means that my vote by mail or conditional/provisional ballot will be 
invalidated. 

Voter’s Signature  Print Full Name (as registered to vote) 

Registered Address 
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