
Signature resolution form   
Use this form for  

 UNSIGNED 

 POWER OF ATTORNEY 

 WITNESS SIGNATURE MISSING 

 MARKED MOVED 

 DECEASED 

Office use only: 

VID: ____________________________________ 

Initials:___________ 

1. Read the ballot declaration  

Ballot declaration 

I do solemnly swear or affirm under penalty of perjury that I am: a citizen of the United States; a legal resident of 

the state of Washington; at least 18 years old on election day; voting only once in this election; not under the 

authority of the Department of Corrections for a Washington felony conviction; not disqualified from voting due to 

a court order; and not voting in any other jurisdiction in the United States for this election. 

It is illegal to forge a signature or cast another person’s ballot. Attempting to vote when not qualified, attempting to 

vote more than once, or falsely signing this declaration is a felony punishable by a maximum imprisonment of five 

years, a maximum fine of $10,000, or both. 

2. Fill out your voter information (required) 
 

                                                                                                                                                        

Name (please print):__________________________________________________________________________________ 
 

 

Date of birth (mm/dd/yyyy): _____/_____/______ 

3. Sign and date below (required) 

If you are unable to write your signature, make a mark in the signature area below. Have your mark witnessed and 

signed by two people below. You may not use power of attorney to sign for someone else. 

 

                                                                                                                                                    today’s date 

X____________________________________________________________________________    _____/_____/______ 

 

           ________________________________________________________     ________________________________________________________  

signature of witness 1                                                               signature of witness 2 

 

4. Provide your contact information (optional) 

Please provide us with your contact information. This information is not public and would only be used by our 

office to contact you with questions about your voter registration or ballot. 

 

           ________________________________________________________     ________________________________________________________  

Email                                                                                             Phone 

5. Return this form so we can count your ballot 

We must receive this form by 4:30 p.m. on Monday, November 25, 2019 to count your ballot. You can return it by 

mail, email, fax or in person. 

 Mail: Return this form with the return envelope included, no stamp needed. 

 Email:  voter.services@kingcounty.gov 

 Fax:  206-296-4499 

 In person: 

Monday – Friday from 8:30 a.m. – 4:30 p.m. 

King County Elections, 919 SW Grady Way, Renton, WA 98057 

Elections Annex, King County Admin. Building, 500 4th Ave, Room 440, Seattle, WA 98104 

We must receive this form by 4:30 p.m. on Monday, November 25 to count your ballot. 

 

mailto:voter.services@kingcounty.gov

