
Number of paper ballots ordered:
Number of ballot samples:
Additional Languages: 

FAX# P.O. #: 
BILL TO: SHIP TO:
MAILING ADDRESS: STREET ADDRESS

CITY: STATE: ZIP: CITY: STATE: ZIP:
COUNTY: DO YOU USE COUNTY/HART EQUIPMENT?

If the name is not pronounced as it appears, please give us the pronunciation.

Example: Groce pronounced Gross
Election Name: Election Date:
Full name of your entity in English here:

Vote for:

Candidate Name: 

Candidate Name: 
Vote for:

Candidate Name: 

Candidate Name: 
Vote for:

Candidate Name: 

Candidate Name: 
REMEMBER THESE POINTS WHEN FILLING OUT YOUR ORDER
1. List title the way that it should appear on the ballot.
2. List the names in the order that they will appear on the ballot.
3. Check the spelling of all names and verify that all punctuation marks are listed.
4. Indicate whether you will need a write-in line on your ballot. If neither YES or NO is  marked, the 
   write-in line  will not be placed on your ballot.
5. Do not forget to fill out the billing and shipping info. We must have a street address for shipping.

Candidate Name: 

Candidate Name: 

Candidate Name: 

Write-In Line:   YES OR NO
Candidate Name: 

Election Date:
CONTACT NAME:

Title of Office:

BALLOT ORDER FORM

PHONE #

PLACE NAMES IN ORDER THAT THEY WILL APPEAR ON THE BALLOT

  YES OR NO

Title of Office:

CONTACT INFORMATION

Write-In Line:

BALLOT INFORMATION

Candidate Name: 

Title of Office:
Write-In Line:   YES OR NO

Candidate Name: 

Spanish Vietnamese 



If the name is not pronounced as it appears, please give us the pronunciation.

Example: Groce pronounced Gross

Vote for:

Candidate Name: 

Candidate Name: 

Vote for:

Candidate Name: 

Candidate Name: 

Vote for:

Candidate Name: 

Candidate Name: 

Proposition Title:

Select Proposition Choice: Yes/No or For/Against

Proposition Title:

Select Proposition Choice: Yes/No or For/Against

Proposition Title:

Select Proposition Choice: Yes/No or For/Against

Proposition Text:

Proposition Text:

Proposition Text:

Candidate Name: 

Candidate Name: 

Title of Office:

Title of Office:
Write-In Line:   YES OR NO

Candidate Name: 

Candidate Name: 

Write-In Line:   YES OR NO

Candidate Name: 

Candidate Name: 

PLACE NAMES IN ORDER THAT THEY WILL APPEAR ON THE BALLOT

Title of Office:
Write-In Line:   YES OR NO



If the name is not pronounced as it appears, please give us the pronunciation.

Example: Groce pronounced Gross
Vote for:

Candidate Name: 

Candidate Name: 

Vote for:

Candidate Name: 

Candidate Name: 

Vote for:

Candidate Name: 

Candidate Name: 
Proposition Title:

Select Proposition Choice: Yes/No or For/Against
Proposition Title:

Select Proposition Choice: Yes/No or For/Against
Proposition Title:

Select Proposition Choice: Yes/No or For/Against

PLACE NAMES IN ORDER THAT THEY WILL APPEAR ON THE BALLOT

Title of Office:
Write-In Line:   YES OR NO

Title of Office:
Write-In Line:   YES OR NO

Candidate Name: 

Candidate Name: 

Candidate Name: 

Candidate Name: 

Proposition Text:

Title of Office:
Write-In Line:   YES OR NO

Candidate Name: 

Candidate Name: 

Proposition Text:

Proposition Text:
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