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AppLIcATION FOR VoTtE By MaiL BaLLor

Ploase type or prnl ciearly \nink. A iaformstion (equired unlass marked ophional, SPEC’ A L STA TUS

| hereby apply for a Mail-In Ballot for the: cweexomyone - ay spmiving tor the As | Check if you are:

O General Neersen OPrimary O Municipal O School* O Fire ro o esive s st | T1 Active Duty Military Voter

. r aif Special Schoal Voler
O Special To be held on E ey sedis e O Overseas
N i et o™ | O Nane of the Abave
Last Name 7" """ First Nama™ Middle Mama ar lnitial (Suﬂin {Jr.. Sr.. NIy

Address at which you are registered to vote

Mall my baflot to

the fallowing address: || Same Addieas as Seciion 3
Streel Adaress or HD# Apt.

Maase wclude
any ; - P,
POgox. RO, 00
StataFPrRovnes,
Zip Poslat Code . -
& Country
(A rdgce US) . —— P e T

Municipality (G Town: State  |Zip

Date af Birlh Day Time Phone Nu E-Mail Address (Oreral)

/ / ( )

Signatu re Please sign your name as it appears in the Poll Bogk.

Today's Date

/ /

OPTIONAL - ONLY COMPLETE SECTIONS 10 THROUGH 12 IF APPLICABLE

Voter Options to Automatically Receive Ballots in Future Elections

You may choose etther oplion, both oplions, or nope ol the options. YOU ARE NOT REQUIRED TO CHOOSE AN OPTION.
It you do not choase any oplhon, you will only be sent the ballot for the siechon Yyou chose Ja Section 1.

*A [] !wishto receive a Mail-in Ballot for all glections to be held during the REMAINDER OF THIS CALENDAR YEAR.

i B D | wish to receive a Mail-in Ballotin ALL FUTURE NOVEMBER GENERAL ELECTIONS, until| request otherwise.
* Please Nole: Your bavial can aoly be sént iv the mailing address supplied on this sppiication; i your s00ress changes, you must natify the County Clark in variang.

Assistor
Any person providing assisiance 1o the voler in compleling this application must compiete Ihis section.
Name of Assistor ™™™ Signalure of Assistor Date
X [

Address Apt Muncipality (i Town Stata | 2ip

Authorized Messenger

Any voler may apply lor a Mail-in Ballot by Authonzed Messengar. Messanger shall be a family member or a registered voter of this
County. No Authorized Messengercan (1) be a Candidate in the elschen for vehich the voter is requesting a Mait-in Ballot or (2) serve
as messenger for mora than TEN qualihied voters per elaction.

| designate : to be my Authorized Messenger.
Prnt Name of Authanzed Messanger

Address ol Messenger Apl. | Municipality «SoyTosm Stare Zip Data of Birth
'

Signature of Voter }{ pate [/

Authorized Messenger must sign applcation and show photo OFFICE USE ONLY

ID in the presence of Ihe Counly Clerk ar Caunty Clark designes.

Voter Reg #

"I do hereby certity that | will deliver the Mall-in Ballot directiy lo
the voter and no other persaon, under penalty of law." Muni Cade #__ Party e

Signature ol Messanger Fata Ward District
|1 o )




