
 

                                 
 
 
 
 
 
 

STANISLAUS COUNTY PROPOSED ELECTION ADMINISTRATION PLAN 
FEEDBACK FORM 

 
After review of the proposed Election Administration Plan, we welcome your feedback. 
 
Name:______________________________________________  Date:________________________________ 
 
� May we contact you? 
 
Email:______________________________________________  Phone:______________________________ 
 
Share ideas on ways to provide voter education to Stanislaus County, including but not limited to, voters with accessibility 
or language assistance needs: 
 
 
 
 
 
 
 
Share upcoming community events that the Registrar of Voters Office could attend for the purposes of voter education 
and outreach: 
 
 
 
 
 
 
Share recommendations of possible ballot drop box and/or vote center locations for future elections. Our department will 
schedule a survey of the location to ensure ADA compliance. Locations will be utilized depending on availability of the 
location and compliance with Voter’s Choice Act requirements. 
  
 
 
 
 
 
 
 
Other comments: 

 
 
 
 
 
 

 
Return this form by: Email: stanvote@stancounty.com  Fax: 209-525-5802  

Mail: Stanislaus County Registrar of Voters, 1021 “I” Street, Suite 101, Modesto, CA 95354  

OFFICE OF COUNTY CLERK-RECORDER 
  

DONNA LINDER 
County Clerk-Recorder, Registrar of Voters & 

Commissioner of Civil Marriage 
 

REGISTRAR OF VOTERS 
ELECTIONS DIVISION: 

1021 “I” Street, Suite 101, Modesto, CA 95354 
Telephone: 209.525.5200 
Facsimile: 209.525.5802 
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