
 

 

 
 

INDIVIDUAL ENDORSEMENT FORM 
 
 

 
I,        , now serving as 
     (Your Full Name) 
 
        of 

(Position, Title, Occupation or leave blank) 
 
        of       
        (Company, Organization, Group or leave blank)   (City, State) 
 
do hereby endorse The Voter ID Act, a California statewide ballot 
initiative.   
 
Signed, 
 
             

 (Signature)              (Dated) 
 

 
          
(Address) 
 
          
(Address)  
 
          
(City)      (State)         (Zip) 
 
          
(County of Residence) 
 
(   )    -    (   )    -   
(Phone)      (Fax) 
 
       
(email) 
 
 

Please fax to 949-643-3862 or mail to the address below. 


