
*MED001* 
 

Duplicate Ballot on Assessment,  

And Establishment of the Moscone Expansion District 
(Submit with Revised/Replacement Affidavit of Identification) 

 

Business Name:  

 

Address of Business:  

 

Business Owner’s Name:  

 

Benefit Zone Where Business Is Located: ZONE 1                                                                                                                                                                       

 

Instructions for Completing and Delivering this Ballot 

 

*To express your view on the proposed assessment, make a check mark before the word “YES” or “NO” below, then sign and 

date the Ballot. 

 

______ Yes, I approve the proposed annual assessment described above on the business identified in this Ballot  

 

______ No, I do not approve the proposed annual assessment on the business identified in this Ballot  

 

I hereby declare under penalty of perjury of the laws of the State of California that I am a record owner or authorized agent for 

the record owner of the business listed above on this Ballot. 

 

Business Name:  

Address of Business:  
 

 

____________________________________________________________________________________________ 

Signature of Record Owner or Authorized Agent Date 
 

Printed Name of Signatory:  ____________________________________________________________________ 
 

*After completing this Ballot and the attached Revised/Replacement Affidavit of Identification form,  
 

Please mail both to: 

Department of Elections 

City and County of San Francisco 

P.O. Box 422428  

San Francisco, CA 94142-2428 

 

Or, To hand-deliver, please use the following address: 

Department of Elections 

City and County of San Francisco 

City Hall, Room 48 

1 Dr. Carlton B. Goodlett Place 

San Francisco, CA 94102 

Or, this Ballot and Revised/Replacement Affidavit of Identification may be hand-delivered at the Board of Supervisors 

Public Hearing prior to the close of public testimony.  

 *If mailed, the completed Ballot and Affidavit of Identification must be received in the Department of Elections Post 

Office box no later than 12 o’clock Noontime on the day of the Board of Supervisors Public Hearing on this matter, 

February 5, 2013. 

 If hand-delivered to the Department of Elections, the completed Ballot and Affidavit of Identification must be 

received before 3:00 p.m. on the day of the Board of Supervisors Public Hearing on this matter, February 5, 2013. 

 If hand-delivered during the Board of Supervisors Public Hearing, the completed Ballot and Affidavit of Identification 

must be received before the conclusion of the public testimony portion of the Public Hearing on this matter.   

 The Board of Supervisors Public Hearing scheduled to commence at 3 p.m. on February 5, 2013.  Ballots received 

after that hearing will only be counted if the Board elects to continue the Public Hearing until a later date. 
 

DO NOT RETURN the confidential Notice of Estimated Assessment with your hotel’s completed Ballot and Affidavit of 

Identification.           MED001 

 
 


