
 

 

 

 

 

 

 

 

POLL WORKER USE ONLY 

  N/C      SB 207 
 CVR     PROV 

 CURBSIDE VOTER 
 
VOTER ID ___________ 

POLL WORKER USE ONLY 
 SEQUENCE VERIFICATION 

 
____________________________ 

      SEQUENCE #      VERIFIED  

簽到表格 

 
第一部份 

 

於投票地點使用此簽到表格，讓 San Diego 選民登記處能迅速並準確地開始簽到及投票程序。 此表格讓我們能獲得您的簽名、驗

證您的選民記錄、以及協助投票地點工作人員派發正確的選票至每位選民。 
 

選民姓名：                     出生日期：    
(請用英文正楷填寫)       (姓氏 )                            (名字)                                 (中間名字)                                (月月/日日/年年年年) 
 
地址：                          
         於 San Diego 縣的實際地址 (不接受郵遞信箱、鄉村郵遞路線等 。如適用/使用，請指明東、南、西、北。)    
                          
     CA                     電話：     
                       (城市)                                  (州)     (郵遞區號) 

此簽到表格須要您的官方簽名。 

任何人作出欺詐性投票、欺騙性地試圖投票、重覆投票、試圖重覆投票、冒充選民、或試圖冒充選民，皆屬犯罪，可判處於州監

獄或縣監獄監禁。 (選舉法規 §§ 18560, 14108) 。 

X                 
簽署             日期 

第二部份 
(只限於在簽到櫃檯填寫) 

更改地址 
第二部份只適用於 San Diego 縣已登記投票，而要求於 San Diego 縣內更改地址的選民填寫。填寫時限為選舉日的 14 日前起至

選舉日投票地點關閉止。此表格必須由申請人親自交給縣選舉工作官員。   (選舉法規 §§ 2119.5, 2152) 

□ 本人欲更改實際住址。本人的舊地址是：  
 
                                              
只限實際地址 (不接受郵政信箱) 
 
                       CA                        
                        (城市)                                                                                  (州)                                                                                   (郵遞區號) 

投票站工作人員筆記： 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
               
 ENG/CH 



ENG 

 

 
 
 

 

 
 
 
 
 
 
 
 
zz 
 
 
 
 
 
  
 
  
 
 
 

                                ENG/CH 

POLL WORKER USE ONLY 

  N/C      SB 207 
 CVR     PROV 
 CURBSIDE VOTER 

VOTER ID ___________ 

POLL WORKER USE ONLY 
 SEQUENCE VERIFICATION 

 

    ____________________________ 

      SEQUENCE #       VERIFIED 

PART 1                                                                                                                    

This Check-in Form is used by the San Diego Registrar of Voters to begin the check-in process promptly and accurately for voting at the 
polls. This form allows us to capture your signature, verify your voter record, and assist poll workers in issuing the correct ballot to every 
voter. 
 
VOTER'S NAME:              DATE OF BIRTH:    
   (PLEASE PRINT)       (Last )                            (First)                                 (Middle)                                                 (MM/DD/YYYY) 

 
ADDRESS:                          
         Physical residence address in San Diego County (P.O. Box, Rural Route, etc. not acceptable.  If applicable, designate N, S, E, W, if used.)    
                          
    CA                      TELEPHONE:      
                       (City)                                (State)      (Zip Code) 
 

THIS CHECK-IN FORM REQUIRES YOUR OFFICIAL SIGNATURE. 
It is a crime punishable by imprisonment in the State Prison or in the County Jail for anyone to fraudulently vote, to fraudulently attempt to 
vote, vote more than once, attempt to vote more than once, impersonate a voter, or attempt to impersonate a voter. 
(Elections Code §§ 18560, 14108).  
 

X                 
SIGNATURE             DATE 

CHECK-IN FORM 

PART 2 
 (To be completed at CHECK-IN STATION ONLY) 

CHANGE OF ADDRESS 
PART 2 may only be completed by a voter who is currently registered to vote in San Diego County who is requesting a change of address 
within San Diego County. This may only be completed during the time period of the 14th day before an election up until the close of the 
polls on Election Day. This form must be provided in person to a county elections official.  (Elections Code §§ 2119.5, 2152) 

 
 □ I want to change my physical residence address. My previous address was:  
 

 
Physical residence address only (not a P.O. Box) 

CA                          
                        (City)                                                                                          (State)                                                                                   (Zip Code) 
 POLL WORKER NOTES: 
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