Chatsworth Neighborhood Council Special Selection 6/5/2024

Voter Registration Form

IMPORTANT: You must register and present required Documentation in order to vote in the 2024 Special Selection.
Please complete, sign and submit this form to the Registration Table to receive your Ballot. Incomplete or ineligible
forms will not be processed. Provisional Voting is not offered for Special Selections.

PRINT VOTER INFORMATION - Please print your name and all *required information clearly and legibly.

1 *First Name: *Last Name:
*Mailing Address: *City: *ZIP:
Phone:( ) *Year of Birth: Email:

You must qualify in at least one category and provide the required Documentation. For a Resident, typically a valid
government-issued photo identification is sufficient. For categories other than Resident, additional Documentation is
required; visit https://ChatsworthCouncil.org for more information.

All categories require a Chatsworth street address within the City of Los Angeles and/or a street address within the
boundaries of the Chatsworth NC; no Post Office Boxes allowed below.

E ESTABLISH YOUR STAKEHOLDER STATUS — Place an “X” in the appropriate box(es) below and print address(es) clearly.

I am a Chatsworth Neighborhood Council Stakeholder because:

| am a resident in Chatsworth 91311 within the City of Los Angeles and within the Chatsworth Neighborhood
Council boundaries and live at the mailing address listed above or at:
Street Address:

| own a business or work within the boundaries of the Chatsworth Neighborhood Council at:
Name of Business or Work Place:
Business Street Address:

| own real property in within the boundaries of the Chatsworth Neighborhood Council at:
Property Address or APN:

| board a horse within the boundaries of the Chatsworth Neighborhood Council at:
Property Address:

| am a Community Interest Stakeholder, defined as an individual who is a member of or participatesin a
Community Organization within the boundaries of the Chatsworth Neighborhood Council (CNC Bylaws, Article
IV Stakeholder). Include organization name and street address — no Post Office Boxes:

Name of Organization:
Street Address: City: ZIP:
Description of participation:

SIGN DOCUMENT.
I, the undersigned, declare under penalty of perjury that the above statements are true and correct:

Signature: Date:

Please return this completed form and required documentation to the Registration Table.

For Chatsworth Neighborhood Council Use Only

Describe all Documentation provided:

Verified by (print name): Ballot Number:



https://chatsworthcouncil.org/

