
APPLICATION FOR ABSENTEE BALLOT
You rre receiving thls appllcation for an absentee ballot because, due to COVID-l9, the
Secretary ofthe State has sent an application to every eligible voter. Pursuant to PA 20-3
July Spec. Sess., COVID-l9 may be used ns a valid renson for requesting a bnllot,

Section I. - Applicant's Informatlon

Name: Date of Birth_
Home p code-

(Nunber, Street, Town)

Telephone No._ E-mail Address

Mailing Address:

(Use only ifthe mailing qddress is dffirentfrom the address above.)

Section II. - Statement of Applicant - Required
I, the undersigned applicant, believe that I am eligible to vote at the November 3, 2020 election

Voter ID No.

Please use the 56

$Aef*"t$ ffiraddress for
For Municipal Clerk's Use

Donna M Anastasia
Town Clerk
P O Box 1007
wesron cT 06883

Outer Envelope Serial No.

Date Forms Issued

Check Mailed to
Applicant

Given to
Applicnnt
Personally

n
Pol. Subdivlslon Votlug Dlstrict No.

pursuant to Public Act 20-3 July Speo, S:ss., I expect to be unable to appear at the polling place during the hours ofvoting and hereby
apply for an absentee ballot: (you MUST check one)

tr COVID-I9 ) All voters ere able to check this box, pursuant to Public Act 20-3 July Spec. Sess. {
tr My active service in the Armed Forces of the United States

tr My absence from the town during all of the hours of voting

tr My illness

tr My religious tenets forbid secular activity on the day of the election, primary or referendum

tr My duties as a primary, election or referendum official at a polling place other than my own during all of the hours of voting
tr My physical disability

For Military Personnel o,nly, please indicate if you would like your absentee ballot sent to you electronically to the email address
provided above (Yes_ No 

-)
Section III. - Applicant's Declaration - Required
I declare, underlhe penalties offalse statement in absentee balloting, that the above statements are true and copect, and that I am the
applicant named above. (Slgn your legal nane tn full, I/you are tmable to wrlte, you may authorize some one to write lour name and the clate ln lhe spaces
pro,tlded,followedbytheword"by"andthestgnatureoltheauthorlzedperson, SuchpersonnuslalsocompleteseclionlVLetow,)

Signature of Applican Date Signed:

Section IV. -Declaration of person providing assistance (Conpletedbyanypersonwhoassistswithcompletionofapplication)
I sign this application under penalties of false statement in absentee balloting.

Signature:- Printed Tel. No

Residence

SPECIAL INSTRACTIONS
Connectlcut law allows you to recelve an absentee ballot if you cannot appear at your assigned polllng place on election day
because of actlve service in the Military, absence from the town during all of the hours of voting, illness, religious tenets forbid
secular activity on the day of the election, dutles as an election offlclal at a polling place other than your own during all of the
hours of voting, or physical disability, The State of Connecticug via P.A, 20-3 July Spec. Sess. has determlned that the existence of
the COVID-19 virus allows you to vote by absentee ballot if you so choose for your own safety, To receive your absentee ballot
please complete and sign this application and return it to your Town Clerk using the enclosed postage prepaid envelope. your
absentee ballot will be malled to you beglnning October Z,2O2O,


