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Signature Update Statement 

• Your signature is an important part of the voting process.  

• It is part of the security of the election.  

• Your signature on the back of the return ballot envelope is compared to your signatures on file. 

Use this form below to update your signature on your voter record. 

 
Mail this form to: 

Trinity County Elections, PO Box 1215, Weaverville CA 96093 
 

Should you have any questions, please contact the office at elections@trinitycounty.org or (530) 623-1220. 

Name of Registered Voter:                                                                                                   

Residential Address (No PO Boxes): 

City:                                                                                State:                                            Zip: 

Mailing Address (if different): 

City:                                                                                State:                                            Zip: 

DOB:                                              Last 4 of SSN:                                         CA Drivers License: 

Phone:                                                            Email:                         

Read, sign and return this request: 

I declare under penalty of perjury under the laws of the State of California that the information on this form is true and 

correct. 

Voter sign here          Power of attorney not acceptable. 

X                                                                                                                                Date: 

If you have variations in your signature, please provide additional samples of your signature below: 

X                                                                                           X                                        
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