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March 11, 2025 
 

City of Irvine Special Municipal Election (Council District 5) 
 
 
 
Dear Voter, 

 

READ THESE INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS STATEMENT.  
FAILURE TO FOLLOW THESE INSTRUCTIONS MAY CAUSE YOUR BALLOT NOT TO COUNT. 

We received your Vote-By-Mail ballot. However, you did not sign the identification envelope in 
which you returned your voted Vote-By-Mail ballot. 

In order for your Vote-By-Mail ballot to be eligible to be counted, the enclosed Unsigned Ballot 
Statement must be completed and received by the Registrar of Voters by 5:00 p.m., two days prior to 
the date the Registrar of Voters certifies the results of this election. California Elections Code 
§3019(d)(4). 

To meet the statutory deadline, you are encouraged to deliver the Unsiged Ballot Statement to the 
Registrar of Voters by any of the methods indicated below by 5:00 p.m. on April 28, 2025. 

You must sign your name on the Unsigned Ballot Statement and return the statement using one of 
the following methods: 

• Mail to Orange County Registrar of Voters, 1300 S. Grand Ave, Bldg C, Santa Ana, CA 92705 
or use the postage paid envelope enclosed 

• Deliver in-person or have delivered to a Vote Center location in the City of Irvine Council 
District 5 before 8:00 p.m. on Election Day, or the Registrar of Voters’ office by 5:00 p.m. on 
April 28, 2025. Vote Center locations can be found at ocvote.gov/votecenter 

• Email to ocvoter@ocvote.gov 
• Fax to the Registrar of Voters’ office at (714) 567-7556 or (714) 333-4488 
• Drop box: Submit the completed Unsigned Ballot Statement into a Registrar of Voters ballot 

drop box located in the City of Irvine Council District 5 or at the Registrar of Voters’ office 
before 8:00 p.m. on Election Day 

 
The signature you provide on your Unsigned Ballot Statement may be added to your voter registration 
record to be used for signature comparison purposes in future elections. 
 
You can check the status of your ballot at ocvote.gov/vlt. 
 

If you have any questions, call the Registrar of Voters’ office at (714) 567-7600. 

mailto:ocvoter@ocvote.gov
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City of Irvine Special Municipal Election (Council District 5) 

 

UNSIGNED BALLOT STATEMENT 

 

 

I, ________________________________, am a registered voter in Orange County, State of 
California. 
 
I declare under penalty of perjury that I received and returned a Vote-By-Mail 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 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 ballot will be 
invalidated. 

 

 

 

 

 
     (Voter’s Signature) 

 
_____________________________      ___________ 

                                     (Print Name)                                      (Date) 
 

___________________________________________ 
     (Residence Street Address) 

 
____________________________       ____________  

                                   (City)                                                      (Zip Code) 
 

 


