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DO NOT REMOVE PERFORATED TARS. Mairten here snd iold bottom to top 10 seal.

Applicatian for a Ballot by Mail

I somecne helps you complete this form or malls, emalls or faxes this form for you, that person must complete the Witness/Assistant Box 6 below. Ifyou emall or fax this form to the
Early Voting Clerk, you must also send the onginal hardcopy to the Cary Vorting Clerk I you are faxing or emailing this form on or near the deadiine to apply for a Ballot by Mail, you must
send the original hardcopy so that the Clerk receves it no later than the fourth business day after the day the Clerk received your email or fax. Original signatures are required on bath the
fax or email image and the physical hard copy. [lecuoric signatures are not perritted. THE HARDCOPY OF THIS APPUCATION MUST BE RECEIVED BY THE EARLY VOTING CLERK AND
MEET ALL LEGALLY REQUIRED DEADUNES. Please read the instructions on the back of this form completely i you have any questions, please call the Eardy Voting Clerk in your county
of registration or the office of the Texas Secretary of State at 1-800-252-8683 or log on to www s0s texas gov for 2 list of County Early Voting Clerks and their emnail and physical addresses

1. Voter information:  Please print ol information clearly and legibly YOU MUST PROVIDE ONE of the following numbers

Texas Driver's License, Texas Personal Identificatton Number

Name: or Election ldentification Certificate Number issucd by the

Lst, First Mdde Suftax (e, 51 | Department of Public Safity (NOT your voter registration VUIDS)
Address: I you do not have a Texas Driver’s License, Texas Personal

Streel X TIL Ty Tidte ZpCoae | !dentification Number or a Texas Election ldentification Certificate

Number, give the last 4 digits of your Social Security Number

Date of Birth: ! / WID# Pet #: [ 1 have rot been kswed a Tewas Driver’s License/Tevas Porsonal
Identificarton Number/Texas Election |dentification Cenificite or
Social Securily Number

2. Mail my Ballot to:
O My Residence Address {as listed on my Vioter Registration Cert:ficate)
O Other Addross - Youmay use the Ctlicr Address ne ooy if the other arkdress fits one of the categorics brlow:

Adaress Aot il ary) Oy Slabe i Code

My Other Addressis: (Chedk one)

O Themaiiing adedress listed on firy Voter Reg stration Certificnle

O Address Qutside the County {vcters absent from the caunly)

O Hospimal, Mursing Home, Long-Term Care Facty, Retirement of Assisted Living Center or a Relative {\ndicre Relanionship)
O Address of the Jail/Civil Commitment Faciity or a Relative ; {indicate Relationsh p)

3. Reason For Voting by Mail;
O &5 Years of Age or Older
3 Disabibty (asdefined in Toas Election Code 82.002{a), sezinstiuciions on reverse} By checking thes bax, "1 affirm that | have a s ckness or physical condition that prevents me from appezring at the polling
place on Election Day without a ' keihood cf needirng personal assiszance or of injuring my health”
O Expecied to give tirth within threw weeks before or alier Elechon Day
O Expecied Absence trom the County {You may apply for 2 ballor for ore election and its resulting runoff, if yvour dates of sbsence from the countyinclude both clections)

Date you can begin to receive mail at your aut of courty address: / /. Date of retura to residence add-ees: / I
O Confined in Jail or lnvolumry Gl Commizment {tou may only apply fora ba"ot for cne clecnion and any resUiting numek)

4, 5end me a Ballot for the Following Elections:

O Annual Application
Serdme a batlo: for 2! Eledlions in this voting year (lanuary = December) Annual Applications 3 Novemnber Election T3 May Eiection {not a primary runef)
anly available for voters 65 and older and voters with disab T es, You must select a party f you [ Any Resuitng Runoll [ Other Spedial Election: T X
4 | {Name or Date ot rcton, i known|
wishtovote inapnmary. Select onty cne pary's prrnary and its resinng runaff OR | PrimaryElection teven numbered years onk Speca
Primarv Election {(cven pumbered vears onlv O Democratic Primary [0 Any Resulting Runoff
[ Demmocratic Primary [ Ay Resulting Ruroff I Republcan frimary £ Any Resuting Runaff
[ Reoublican Primary 3 Any Resulting Runoff {Voters who are ahsent from the eounty or eonfined in jall/chvily committed may only aoply for
0 Do Kot Send me a Primary Balkat one election and its resulting runoff)
5. Sign Here:

"I ceriffy that the information glven In this application Is true, and | understand that giving false infarmation in this appiicstion Is a erime.”

X Date: / /
if applicant 1s unabie to sign or make a mark in the presence of a watness), the wihess mus: complete the witness portion 'n Bt bekow, The $gnatune or mark of the voter inthe blank above must Se an onginal
sigrature made with a pen and ink. Electronic signatunes are no;, permitied

5. If someone helps you completa this form or maits, emails or faxes the form for you, that persan must camplete the section below.,

Instructions for Witnesses and Assistants: 5cc back of this for for the defininons of Witness and Assstant

Check one or both booes below if you served as 3 Witness, an Assistant or both. All information below must be completed)

[ 1f the applicant 5 unable tomake a mark, you must check this box and complete all infermaton below. Do not 5gn ‘or the voter in 3ax 5,

[ Witness - If you are acting as a Witness to the appicam s signature or mark or signing on the applicant’s benalf, you meust siate your relacionship to the appiicant here:
DAssistant - If you asssted the applicant in comp'enng this. apekaanon in the-applicant's presencs or mailed/ermailed/Foecd the appication on behalf of the applicant.

Failure tb complete this section is a Class A Misdemeanar if applicant’s signature was withessed or applicant was assisted in completing this application.
X

[Intitate Relshonsh-p}

Signare of Winess/Assstant Printed Hame of Witneds/assstarg

Strpet Ackimss ags s {ifary) City Siate ZipCode

Este farmularip estd disponible en Espaficl. Para consequir kr versidn en £spafiol fovor llamar sin eorgo of 1-800-252-8683 o o oficing del Secretorio de Estado o ko Secretoria de Vbtacidn Adelantoda.,

iy
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tnstructions for ication for Batiot by Mall
* Name: Hease gveyour 'ul rame 38 it was pr\:m!e! 10 |I»e Voter Reg.strar ang mc!uce ANy SUMKes

like Jr, S, ot L,

=Date of Birth: Hot a requircment but it is helpful to determing identity when voters have common
names.

o Address: Give your full residence address as thawn on your Voter Registration Certificate.

«VUID and Precinct Number: Il you knaw your VUID andfor Precinct number, yoo may providie it,
but it is not a requirement.

= Phone Number and Email Address: Providing your te'eptione number and email is not required but
is uxiremeiy helpful Lo the Barly Vioting Clericta clanly any information on this application

=Required Personal Information: You MUST provide ore of the following numbers:  Texas

Driver's Liconse Number, Texas Personai identification Number or Election Identfication Certificate
Number (NOT your VUIDH). If you do nat have one cf the above mentioned numbers, you must
provide the last 4 digits of your Soclal Secunity Nureber. If you have not been issved any of the
required numbers, check the bax that says thal you have not been issued one of the required
numbers. If you have been issued one of the required numbers, but it is not assocated with your
voter registration record, please contact your local registrar to inguire about how to add ene of the
el red numbers to your voler

gistration record.

855 listed

&1 yOu 318 feg, siered o voie or
oh your Volar R&gﬁtmhon Cemhcme There are some exceptions that alluwywtn hawe vourballot
mabled to a different location.

*  you are voting by malf because you are 65 or have 3 disability -~ Your ballot can be mailec to
ahaspital, nursing hame, long-term care facility, retrement or assisted living faclity or a relative.

» H'you are absent from the eoustty — Your ballot mustbe mailed 1 an address outs de the courty,

+if you are confined in jail or imvoluntarily chilly committed - Your hallot can be mailed to the

addm&:n{ the jaileommitmen: (acility or a close relative,

he State of lexas requires that you provde a reason Tof volng oy mail, Place 3 mark iy the
that best describes your texson lor voting by mail.
* If you choase 65 Years of Age or Older, you must turn 65 nalater than Election Day.

* If you choose Disability, your disability must meet the definition of a cisability as describedin Section

H2.002(a} of the Texas Clection Code.
« Ifyouchoose Confi for Chikdbirth, you expect togive birthwithin three weeks before or after
£lection Day.

= ifyou choose Expected Absence from the County, youmustexpect tobeabsent from the countyon

Elecnion Day and during the hours of early vating by personal appearance or the remainder of the

catly voting period after you submit your anplicaticn. The balot mus: be malled to an address

outside the counw and you must provide the cates tha: you will be absent from the county,

* If you choose Confined in Jallfinveluntary Civil Commitment under Chapter B41 of the Health
and Safety Code, you mis! be legally el:gible for Farly Voting by Mail. At the time your early voting
balot application s suimitted, youw are either {1} conlined in jail serving a misdemeancr sertence Jor
aterm that ends onaralter flection Day, {2} pencing trial aRer denialol bail; (3)without bail pending
an appeal of a felony et tion; (4) pending trial ar appeal on abailable offense for which re'ease on
bk before Flection Day is unlikely or 65 i i

ich you ang applying.
lication - Qnly voters who arc 65 or older or wha have adisabiiity are eligible to applyforan
mail will prondd w.tha ballat for o'l the elections

P.ease select the eiection(s)
Annual Appl
Asnual ballot by mail. An Annuat ba'ket

FROM:

BOX 4 (CONTINUED)
in 3 ca'endar year lor which you are elipible. Your Annual Apalication may be forwarded 1o other
entities holding elections in which you are eligible 10 vote. This means that you may receive a
ballot for those other elections in addinon 1o the ballot you requested wih this application
If you da net select any elections 'n Box 4, your application wil be considerec an Anncal
lication if your reason for vating by ma'l was 65 Years of Age or Older or D sability.

S'gn and cate your application. If you are unable to sign because of a physical disability
or I'Ineracy, t'\e appl:caliun may be sngncd for you by a witness. The witness must be in the

sWitness = The witness must place a checlanark in Lhe Withess Box indicating you were
unable to make your mark. The witness must stale his or her relationship to you. if the
wilness is nal a relalive, the witness must state thal on the [ine provided. The wilness must
sign and provide his ar her printed name and residence address. It is a Class B Misderneanor
Lo act as awilness for mere than one application in cach election or a¢t a5 o witness for more
than one Annua’ ballot by mai application In a calendar year
* Assistant - if 2 person (other than o closc relative or person registered to vote at the same
address) assists you in completing this appiication; or mais, faxes or emalls this application
onyeur behalf, the assistant must comp’eie Box 6, The assistant must sign and provide his or
her printed name and residence adcress. An assistant commits a Class A Misdemeanor if he
or she orovides assistance without previding the information required in 3ox 6.
DEADLINE TO APPLY:
Your application must be received by the Early Voting Clerk not later than the 1ith day
before E'ection Day If the deadlne falls on a weekend or heliday the deadtine moves to the
first preceding business day. An application mav be submitted anytime in the ca'endar year
but not Eater thar thz 11th doy for the election inwhich you wash 1o vote Annual Applications
If you subimit an Annual Application {only avaiiable for voters 65 and o'der and vozers with
cisabilities), within 60 days of an eiection that 1akes place in the foliowing calendar year, yeur
apptication will be valid for all elections in the folowing ca'endar year. This 60 day rule anplies
only to Annual Applications and oaly when there Is an electdon within 60 days of the date the
Arnuil Aoplication was received by the Early Voting Clerk in the precedin B

SUBMITTING THE APPLICATION:

The application myst be submtted by one of the tollowing methods:

=ln-Person - Orly the applicant may subwmiz his or her own apploasion 1o the Fary Voting
Ciork.

* By Mail - The application may be submitied via the U.S. Postal Service.

» Common or Contract Carrier - The application may be subm'tted via a bona fide, for profiz
carier,

«Fax Transmission — Please cantact your Larly Voting Clerk or the Secretary of State for fax

nurmbers,
=By emall - The application may be submitted via emai . Please contact your Carly Voting
Cierk ar the Secretary of State for email addresses.
The fax cremail mustreach the Easly
cr 12:00 noan, sehicheyer 15 ter un g
IF YOU FAY OR ERAIL THE &PPLICATION YOLU 1L 1
£ ARLY VO ING CLERK 50 THAT 1T 1S RECEI/ED RE LATER THAN FHE FOURTH BUSINESS D
ITWAS RECEIVED BY FAX QR EM.

later :hnn theclose af repular husiness
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TO: EARLY VOTING CLERK




