
 
OFFICE OF 

REGISTRAR OF VOTERS – Kimberly L. Grady   
810 Court Street    Jackson, CA  95642-2132   (209) 223-6465    elections@amadorgov.org  

 

 

REMOTE ACCESSIBLE VOTE BY MAIL APPLICATION (RAVBM) 
 

The Registrar of Voters office is committed to ensuring all voters can participate in elections and provides various accessible 
programs and services to help voters cast their vote.  
 
Voters can request and receive access to the Remote Accessible Vote by Mail (RAVBM) system to obtain an official ballot. The 
RAVBM system allows voters to download and mark their correct ballot privately and independently using their own assistive 
technology, print a marked ballot, and return it to the Registrar of Voters office to be counted. 
 
In order to login to the RAVBM system and mark a ballot, the voter will need a Voter Access Code.  An email titled official Vote 
by Mail ballot will be sent providing the voter with the link for the service. Access the service anytime, day or night, after receipt 
of the email. 
 
HOW TO REQUEST A REMOTE ACCESSIBLE VOTE BY MAIL BALLOT 

 Email this completed form to: elections@amadorgov.org, or 

 Mail this completed form to 810 Court Street, Jackson, CA 95642 
 

Request for a Remote Accessible Vote by Mail ballot for the 

March 5, 2024 Presidential Primary Election 

          Check here if you would like to use the Accessible Vote by Mail system. 
 

 Name (First, Middle, Last)  Date of Birth 

 Amador County Residence Address 

 City  ZIP 

 Email address (REQUIRED) 

 
I hereby request that a second ballot be issued through the Remote Accessible Vote by Mail system. 
I understand that voting twice in the same election constitutes a crime.  This statement is made under penalty of perjury.  
Elections Code Section 3014 
 
 
 
 
           
Voter’s signature                        Date                             
If unable to sign, the voter’s mark must have one witness.  (Power of Attorney is not acceptable) 
 
 
 
If applicable, witness signature only                                                                         
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