
California Association of  
Clerks and Election Officials

VENDOR FORM 

Please return one completed form per person 

Return this form to: Gail Pellerin 
CACEO Website Administrator 
701 Ocean St., Room 310 
Santa Cruz, CA 95060 
831-454-2445 (fax)
831-454-2419 (phone)
gail.pellerin@santacruzcounty.us

Company Name: _____________________________________________________________________ 

Person’s Name:  _____________________________________________________________________ 

Job Title: ___________________________________________________________________________ 

Business Address: ____________________________________________________________________ 

Mailing Address, if different: ____________________________________________________________ 

Phone Number:  ______________________________  FAX: __________________________________ 

Other Phone Number: ________________________  Website: ________________________________ 

E-Mail: _____________________________________________________________________________

Check all that apply:    County Clerk          Elections     Clerk of the Board           

Thank you! 

mailto:gail.pellerin@santacruzcounty.us
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