Voter Registration and Absentee Ballot Request  Foran avestons about s orm, consul he Voting
Fed eral Post C a rd Appllc ation (FPC A) FVAR.gov or your Voling Assistance Officer.
For absent Uniformed Servlge members, their families, and citizens residing outside the U.S. Please print in black ink.

Irequest an absentee ballot for all elections Inwhich { am eligible to vote AND:
D Jam a member of the Uniformed Services or Merchant Marine on active duly OR Oiam aneligible spouse or dependent.

Classification _

Make only 1 selection. { [ 1aman activated National Guard member on State orders.

(In most States, you must be :

absentfrom your voting district | D lama U.S. citizen residing outside the Uniled States, and | intend {o return.

touse this form). [ 1amau.s. citizen residing outside the United States, and my retums not certain.

D lam a U.S. citizen and have never resided in the United States.

Political party § Your State may require you to specify a polilical party to vote in primary elections: [ l
1 Lastname I I Sufﬁxl J
Legal name 41| Firstname | _ | Middte name |
Previous name (if applicable) l
Identification | stonrversticonseord [ T [ [ T | [ | [ [ I 1 [ [ 1§ []
Some S I i
" S%Nl'a‘g:e'qu;;&}’g"t;ws { orsoclatsecurityNumber | [ [ -l | - | | | |

pages in the Voting Assislance |

8irth date || I “ | H | l ] ' sex M [JF Race |
: ¥ __Y

Guide on FVAP.gov. Soe Inslructions

d Telephone
Covtact e I_I IIIIIIllIIIHl
information 1 Fax | | | | | | l | | I l I l I | | ] l l I | I I

Include international

prefixes. No DSN numbers. | Email | |

. Rank from 1-3in order of preference; be sure appropriate contact information Is provided above.
Ballot receipt | prefer to recelve my ballot, as permitled by my State, by: t__i EmallOnline ¢ __; Mail L Fax

Voting residence £ Street Address (notP.0. Box)l | Apt. #
address e ——
ZaEE Cltyrl'ownlvlllagel |

Usually your last U.S. e
e e, il _Count | | see [ [ ] zwcose [ [ 1 [ [ |-[ 1 1 ]]

Where to send my
ballot

This is your current mailing
address and should be
different from above, If :
required, place a forwarding
addressinBox 9.

Additional
requirements
for your State

Such as: mail forwarding
address, additional email
address/phone number,
or other State required
information. See Voting
Assistance Guide.

’ The mformalion on this form is frue, accurale and complete to the best of my X

knowledge. | understand that a material misstatement of fact in completion of this Signature

documenlt may canslitute grounds for conviction of perjury. Youmust sign and send in.

+ |lama U.S. citizen, at least 18 years of age (or will be by the day of the eleclion), ’

eligible to vote in the requestedr risdiction, and Toduy's dute g [’ { - I’ l At
+ | am not disqualified to vote due to having been convicted of a felony or other .

disqualifying offense, nor have | been adjudicated mentally incompetent; or if so, my L

voling rights have been relnstated:; and Signature

+ Fam not registering, requesting a ballot, or voting in any other jurisdiction in the Date

United States, except the jurisdiction cited in this voting form.

This information Is for oificial use only. Any unauthorized releasae may be punishable by law. PREVIOUS EDITIONS ARE OBSOLETE.

it
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