
Check ONE: Area 2 Area 4 Area 6

Mailing Address

Print Name ______________________________________________________________________________

Street Address __________________________________________________________________________

City State ZIP ___________________________________________________________________________

Phone (Day) ________________________________ (Eve) __________________________________

(Fax) __________________________ E-mail _________________________________________________

!

Stakeholder Signature/Firma _______________________________________ Date _________________

Verified by: Registrar:

Woodland Hills - Warner Center Neighborhood Council
VOTE BY MAIL Stakeholder Registration Form

Stakeholder Status (check ONE)

Live within the WHWCNC boundaries

address:_________________________________________________________________________________

Work within the WHWCNC boundaries

employer/address:_________________________________________________________________________

Own property within the WHWCNC boundaries (other than homeowner)

address:_________________________________________________________________________________

Participate within the WHWCNC boundaries (community, non-profit or arts organization,

faith based institution, schools

organization/address: _______________________________________________________________________

Send me WHWCNC notices and announcements

Date:

I hereby certify under penalty of perjury, that I am a Stakeholder within the boundaries of the WHWCNC area,

that I am 18 years of age or older, and that the information above is true.

Please include copy of your documentation to verify your stakeholder status; for example: driver's

license, utility bill, paycheck stub, organization membership card etc.

For further information call: 818/269-7759.
Feel free to remove or hide personal information beyond that necessary to establish your identity and link to an address

and or organization necessary to determine your voter eligibility on any documents you submit.

Form must be received by: October 1, 2007
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