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Application Deadline: All stakeholders interested in voting in the 2025 Neighborhood Council Election must complete a Vote-By-
Mail (VBM) application to identify how they are a stakeholder in the Neighborhood Council. In order to receive your VBM ballot,
submit a completed application and any required documentation (if applicable), to the City Clerk’s Office nine (9) days prior to
the specific Neighborhood Council Election Day. VBM Applications that lack the applicant’s signature, or which do not include
required information/documentation necessary to establish stakeholder eligibility, will not be processed. Some of the
information on the VBM application may be subject to the California Public Records Act request. For more information visit
clerk.lacity.gov/NCelections or call (213) 978-0444.

VOTER INFORMATION

Neighborhood Council

(To find your Neighborhood Council visit empowerla.org/city-map/)

First Name Middle Name Last Name

Birth Year Phone Number Email Address

NOTE: Initial if you agree to receive Neighborhood Council information from EmpowerLA via texts.

QUALIFYING ADDRESS, COMPLETE ALL THAT APPLY

w | Street Address City Zip Code
>
=1 | Check which applies for this address:DOwn PropertyDRent PropertyDUnhoused Other:

Organization Name
x
O | Street Address City Zip Code
=

Check which applies for this address: Employee Owner Other:
g Street Address City Zip Code
O | Check which applies for this address: Residential Property Business Property  Other:

Community Interest defined as a person who participates in a non-profit organization that has continuously maintained a
>- | physical street address within the boundaries of the neighborhood council for not less than one year, and that performs
E ongoing and verifiable activities and operations that benefit the neighborhood. A for-profit entity shall not qualify as a
g Community Organization.

g Organization Name
(&)

Street Address City Zip Code

MAILING ADDRESS, COMPLETE IF DIFFERENT FROM ABOVE.

Address City Zip Code
| DECLARE UNDER PENALTY OF PERJURY THAT ALL STATEMENTS ARE TRUE AND CORRECT.

Signature Date

AUTHORIZED AGENT TO COMPLETE IF DESIGNATED TO SUBMIT THIS VBM APPLICATION.

Authorized Agent Name Authorized Agent’s Signature

Send your completed application and any required documentation to:
City Clerk — Election Division, 555 Ramirez Street, Space 300, Los Angeles, CA 90012
Email: clerk.electionvbm@Ilacity.org Fax: (213) 978-0376
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