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Application for a Ballot by Mail

If someone helps you complete this form or mails, emails or faxes this form for you, that person must complete the Witness/Assistant Box 6 below. If you email or fax this form to the
Early Voting Clerk, you must also send the original hardcopy to the Early Voting Clerk. If you are faxing or emailing this form on or near the deadline to apply for a Ballot by Mail, you must
send the original hardcopy so that the Clerk receives it no later than the fourth business day after the day the Clerk received your email or fax. Original signatures are required on both the
fax or email image and the physical hard copy. Electronic signatures are not permitted. THE HARDCOPY OF THIS APPLICATION MUST BE RECEIVED BY THE EARLY VOTING CLERK AND
MEET ALL LEGALLY REQUIRED DEADLINES. Please read the instructions on the back of this form completely. If you have any questions, please call the Early 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.sos.texas.gov for a list of County Early Voting Clerks and their email and physical addresses.

1. Voter Information:

Please print all information clearly and legibly

Name:

YOU MUST PROVIDE ONE of the following numbers

Texas Driver’s License, Texas Personal Identification Number

or Election Identification Certificate Number issued by the

Optional Information: Providing this information is helpful to the Early Voting Clerk, but not required.

Date of Birth: / / VUID #: Pct #:

Last, First, Middle Suffix (Jr, Sr) | Department of Public Safety (NOT your voter registration VUID#)
Residence Address as shown on your Voter Registration Certificate
Address: If you do not have a Texas Driver’s License, Texas Personal

Street Apt. # (ifany) City State Zip Code Identification Number or a Texas Election Identification Certificate

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

XXX-XX-

[ I have not been issued a Texas Driver’s License/Texas Personal

Email: Tel. #:

Identification Number/Texas Election Identification Certificate or
Social Security Number

2. Mail my Ballot to:
[ My Residence Address (as listed on my Voter Registration Certificate)

[J Other Address - You may use the Other Address line only if the other address fits one of the categories below.

Address

My Other Address is: (Check one)

[ The mailing address listed on my Voter Registration Certificate
[0 Address Outside the County (voters absent from the county)
[ Hospital, Nursing Home, Long-Term Care Facility, Retirement or Assisted Living Center or a Relative

Apt. # (if any)

City State Zip Code

(Indicate Relationship)

[ Address of the Jail/Civil Commitment Facility or a Relative

(Indicate Relationship)

3. Reason For Voting by Mail:
[ 665 Years of Age or Older

place on Election Day without a likelihood of needing personal assistance or of injuring my health.”
[J Expected to give birth within three weeks before or after Election Day

Date you can begin to receive mail at your out of county address: / /

[ Disability (as defined in Texas Election Code 82.002(a), see instructions on reverse) By checking this box, “I affirm that | have a sickness or physical condition that prevents me from appearing at the polling

[ Expected Absence from the County (You may apply for a ballot for one election and its resulting runoff, if your dates of absence from the county include both elections)

Date of return to residence address: / /

4. Send me a Ballot for the Following Elections:

[0 Annual Application
Send me a ballot for all Elections in this voting year (January — December) Annual Applications
only available for voters 65 and older and voters with disabilities. You must select a party if you

[ Confined in Jail or Involuntary Civil Commitment (You may only apply for a ballot for one election and any resulting runoff)

Uniform Election Dates

[J November Election [ May Election (not a primary runoff)
[ Any Resulting Runoff [ Other Special Election:

wish to vote in a primary. Select only one party’s primary and its resulting runoff. (Name or Date of Special Election; if known)

Primary Election (even numbered years only,

[J Democratic Primary [ Any Resulting Runoff
[ Republican Primary [ Any Resulting Runoff
[J Do Not Send me a Primary Ballot

Primary Election (even numbered years only;

[J Democratic Primary [J Any Resulting Runoff

[ Republican Primary  [J Any Resulting Runoff

(Voters who are absent from the county or confined in jail/civilly committed may only apply for
one election and its resulting runoff.)

5. Sign Here:
“I certify that the information given in this application is true, and | understand that giving false information in this application is a crime.”
X Date:

/ /
If applicant is unable to sign or make a mark (in the presence of a witness), the witness must complete the witness portion in Box 6 below. The signature or mark of the voter in the blank above must be an original
signature made with a pen and ink. Electronic signatures are not permitted.

6. If someone helps you complete this form or mails, emails or faxes the form for you, that person must complete the section below.

Instructions for Witnesses and Assistants: See back of this form for the definitions of Witness and Assistant.
Check one or both boxes below if you served as a Witness, an Assistant or both. All information below must be completed!

[ If the applicant is unable to make a mark, you must check this box and complete all information below. Do not sign for the voter in Box 5.

[J Witness — If you are acting as a Witness to the applicant’s signature or mark or signing on the applicant’s behalf, you must state your relationship to the applicant here:

[ Assistant — If you assisted the applicant in completing this application in the applicant’s presence or mailed/emailed/faxed the application on behalf of the applicant. (Indicate Relationship)

Failure to complete this section is a Class A Misdemeanor if applicant’s signature was witnessed or applicant was assisted in completing this application.

X

Signature of Witness/Assistant

Printed Name of Witness/Assistant

Street Address Apt. # (if any) City State Zip Code

Este formulario estd disponible en Espafiol. Para conseguir la version en Espariol favor llamar sin cargo al 1-800-252-8683 a la oficina del Secretario de Estado o la Secretaria de Votacion Adelantada.



G2€6-¥1/82 X1 ‘NILSNY
Geeorl XOd Od
NOISIAIA SNOILDTT3 - ¥H310 ALNNOD SIAVHL

3 3

‘2auleg 150 ‘511 eyl peroumys

»
I h

39V1SOd
SSV1J 1syld
Xiddv

“NIVINT 4O XV A9 A3AIFOIH SYM LI
Y314V AVA SSANISNE HLYNO4 FHL NVHL ¥31V1 ON d3AIFD3Y SI LI LIVHL OS X430 ONILOA ATdV3
JHL OLTVNIOIYO FHL AN3S ATIVIISAHd OSTV LSNIA NOA NOILVIITddV FHL TIVIAT HO XV4 NOA dI
‘Ae@ uond9|3 24049 Aep YITT 2Yy3 UO 41| Sl JISASYIIYM ‘UoOU 0Q:ZT 40
ssauIsnq Jejnda. JO 9502 ay3 Ueyl Ja1e| OU IO S,43[D SuloA AjJe3 ay1 yoeas 1snwi |1ews Jo Xey ay |
'S9SSAUPPE |IBWS J0J 2181S JO AJR121daS 8yl U0 Y43|D
Sunop Aje3 anoA 10e1u0d ases|d ‘|lews eIA paniwgns aq Aew uonedijdde ay| — jlewa Age
‘siaquinu
Xe} 40} 91e1S JO AJ12403S 9y 4O 343[) SUNOA AleT UNOA 10B1UOD B5E3|d — UOISSIWISURI) Xeq o
Ja1ied
1yo.d Joj ‘apy euOq B BIA paRIWgNS 89 Aew uonedijdde ay | — JaLIeD 310B43UOD JO UOWIWIO) o
“9DIAJDS [BISOd SN 2Y3 BIA paniwgns aq Aew uonedidde ay| — jlejn Ag e
31D
Sunop Aje3 sy3 03 uonedijdde umo Jay Jo siy Hwagns Aew juedidde sy AjluQ — uosiad-ul e
:Spoy1aW uImo||04 a3 4o suo Ag paniwgns ag 3snw uonedljdde ay |
*NOILVIIT1ddV JHL ONILLINGNS
e9A 3uIpadaad sy ul 49| SunoA AjJe3 8yl Aq paniadas sem uonedljddy [enuuy
2U31 21ep 2y} JO SABP 09 UIYIM UOLIB|S Ue S| 1yl Uaym Ajuo pue suopedljddy [enuuy 03 Ajuo
sal|dde a|nJ Aep 09 sy IeaA Jepuajed SuIMO||0} BY3 Ul SUOLII|S ||e JO) pIjeA 3] ||Im uonedldde
INOA UeaA sepuajed Suimo||o) 8y Ul @2e|d saxel 1ey) Uondse Ue Jo sAep 09 UIyUM ‘(senljigesip
UM SJ91OA pue Jap|O pue §9 SJ910A Jo) a|qejieAe Ajuo) uonedijddy |[enuuy ue 3wgns noA Jj -
suonediddy [enuuy 910A 0] YsIM NOA Yoiym Ul uonda|a ayl 4oy Aep YITT 2yi Ueyy Jale| Jou Ing
JedA Jepuajed ayy ul awnAue papiwagns aq Aew uopedljdde uy ‘Aep ssauisng Suipadaid 1S4y
3y1 01 S9AOW Bul|peap 3yl Aepijoy JO puXaam e UO S||e} auljpesp ayi J| ‘Aeg uondas|3 aJojaq
Aep YITT a9y} ueyy Jaze| 1ou 33D Sunop Ape3 ayy Aq paniedas aq asnw uonedidde inop
:A1ddV OL ANI1avaa
"9 X0g Ul paJinbaJ Uolew.oul 8yl sUIpIA0Jd INOYIIM 30UB)SISSe SaplAcid ays Jo
2 41 JOUBBWPSIIA V/ SSB|D B SO JURISISSE UY "SS9IPPE 92UapIsal pue auweu pajulid iay
10 sIy apinoad pue usis 1snw JuelsISSe 8y | "9 X0g 919|dWo2 3N JUB)SISSE 9Y] ‘J|eyaq JnoA uo
uoned|dde siy3 sjiews Jo saxey ‘sjiew Jo ‘uonedljdde siy1 uns|dwod ul NoA sisisse (ssaippe
SWies ay3 1e 910A 0] PaJa3si3al uosiad JO LR[S 3SOJD B UBY) JBY10) U0SIad e | — JUBISISSY o
"Jeah Jepua|ed e uj uoned|jdde |lew Ag 10||eq [ENUUY SUO UeY)
2JOW 10} SSULIM B Se 1IB JO U033 Yoea ul uoledijdde auo uey) 910w o) SSULIM B Se 10e 0}
JOUBWIAPSIA g SSB|D B S| “SSaUppe 22uap|saJ pue aweu pajulid Jay Jo siy apiroid pue udis
ISNW SS3ULIM By | "papIAo.d aul| ay1 UO 1ey] 21e1S 3ISNW SSSULIM 3y] ‘DALE|a] B 10U S| SS3UIM
ay1 J| 'noA o1 diysuonejal Jay Jo SIy 21e1S ISNW SSBULM 3y "jJew INoA axyew o) a|geun
2Jom noA Sunedipul xog SSaULAN DYl Ul JJewIayd e 92e|d 3snw SSUUM Y| — SSBUUM e
‘9 Xod
SSQUJIM B Se 10B O] JopJO Ul J9]OA 9] JO @dUssald
9U1 Ul 99 1SNW SSaUIM 3y Ssaulm e Ag noA 4oy paudis aq Aew uonedidde ayy ‘Adeuay| Jo
Ayljigesip [eaisAyd e Jo asnedaq udis 0} ajgqeun aJe noA J| ‘uonedljdde unoA a1ep pue usis

"AJ1|IQeSIQ J0 J3P|Q JO 93Y JO SIEIA G9 SBM |IeLU AQ SULIOA J0J UOSea. JNOA JI uonedljddy
|enuuy Ue paJapisuod aq [IIm uonedljdde UNOA ‘4 xog Ul SUOLIS|S Aue 123]9S J0U OP NOA J|
‘uopedl|dde siy3 yam paysanbal noA 1ojjeq ay1 03 uolIppe Ul SUOLI3S JaYI0 35OV J04 10|eq
e 9A1923J Aew noA 1ey) sueaw siy| "910A 01 3|qiSIj2 aJe NOA YaIym Ul suondale Sulp|joy saunua
Jay10 01 papiemuoy aq Aew uoned|ddy [enuuy Jno, "9|qidi|e e NoA ydiym Joj Jeah Jepusjed e ul
(@3anNILNOD) ¥ XO8

g,; - by
DEUE
Y10,
-

‘INOYd

SUOLDSS 943 [[E 10} 30][B] B Y3M NOA spIn0ad [[IW leW Aq 30][eq [ENUUY Uy [IBW Ad 10][eq| [enuuy
ue o) Ajdde 013|q131js a.e Ayljiqesip e aA_Y OYM IO J9P|O 4O G9 a1 OYM SI910A AjuQ —uoyedljddy [enuuy
‘BuiAjdde aJe noA YaIym Joy (s)uoda|a 9y} 109|3S 95ea]d

"PIRILUIOD AJ[IAID A|LIBIUN|OAUI 9B NOA (G) JO AjRXI|un S Aeq U0LD3|3 240424 [IeC|
U0 95e3J3J LDIYM J0J 35U 3|ge|ieq e uo [eadde o |ew Sulpuad (1) ‘UondIAUOD Auojay e jo [eadde ue
Suipuad |1eq InoyuM (€) |ieq Jo [eluap Jaye ey Sulpuad (7) “Aeg UoO3|3 o)L JO UO SPUS ey} Wil e
10} 92US1USS Joueawapsiw e SuIASS [Ief ul pauyuod (T) Jauye a4e NoA ‘paniwans st uonedljdde 10| jeq
Sunon Apes unoA swn ayy 1y *|ieln Aq Sunop Aje3 oy a|qiBije AjjeSs| aq 1snw noA ‘epo) Arajes pue
YijeaH ayi Jo T8 491deyd Japun Juswiiwuiwo) A AJejunjoaul/jier Ul pauyuo) asooyd NoA Jj e
"AJUN02 3y} WO} JUSAe 34 ||IM NOA Jey3 sa3ep ay3 apIno.d 3snw NOA pue AJunod ay3 apIsino
SS9UpPE Ue 0} pajlew g 1snw 10jjeq sy “uonedidde JnoA Huwgns noA Jaye pousd Sunon Aues
33 JO Japurewal ayy Jo dueieadde [euosiad Ag Sunoa Ajes Jo sinoy sy Sulnp pue Aeg uonds|3
U0 AJUNOD A1 WO USSR 3¢ 03309dX3 1SN NOA ‘AJUN0) BY3 W0} IUBSAY Pa3IadxX3 950042 NOAJ|
‘Aeg uonosg
121J€ 10 21043 $XDIM 23,4} UIIM L1JIG 2AI3 01199dX3 NOA ‘YMIGP[IYD 403 JUSLLIBULUOD 9S00YI NOA J|
"9p0D) UO1I9|3 SexaL dY1 4O (B)200°Z8
U013S Ul paqLIdsap se Alljigesip e Jo uoniuyap ay1 192wl 1snw Ajigesip JnoA ‘Ayjiqesig 250042 noA J|
"Ae@ UOND3|3 UBY] J31E| OU G9 UINY ISNW NOA 49| 10 38V JO SIEBA §9 3S00YD NOA J| «
‘llew Ag SULOA U0 UOSeRJ JNOA S3qLIISOP 1597 18y}
XOQ 33 Ul YIeW29yd e 30e|d ‘[Iew Ag BUnoA Joj uoseal e apinoid NoA ey sauinbau sexa) Jo 91815 ay L

"9ALE[21 9S0[0 B JO A}I|I0B} JUSUIUILLIOD/|IET 3} JO SSaIppe
Sy} 0} P3|lew 3¢ Ued 10j|eq JNOA — paxiwiwiod Ajjia Ajuelunjoaul Jo jief ul pauyuod aie noA jje
"AJUN0D 31 SPISINO SSAIPPE Ue 03 Pajlew 3g ISNW 10]|eq JNOA —AUN0d 3Y) Woy Juasqe a4e noA §| e
"3A11e[2. B 0 AY|10e) BUIAI| PR3SISSE 10 JusWI1R. ‘AjljIDe) 84ed WUS)-8uo| ‘Duwoy Suisinu ‘|eydsoy e
0} pa|lew aq ued 10|jeq INOA — Ajigesip e aney 10 §9 aJe noA asnedaq |lew Aq Surjon aJe noA jj e
*UOLIED0] JUDIBYIP B 0} Pajlew
10]jeq unoA aney 01 NOA Mojje 18y SuoIdadXa SWOS e dIBY] "91edY1I3) UOLEIISISAY J910A JNOA UO
pa3sl| ssa.Jppe Suljiew 3y} J0 910A 0} PaJa3siZa. a4e NOA 319YM SSaJppe a3 03 pajiew 3 3N 30|[eq JNOA

"pJ022J UOLE.ISISR. J2JOA JNOA 0} SI9qWINU PaJinbal
33 JO 2UO ppe 0} MOY N0 aJinbul 03 JeJ)siSal [BI0] INOA 100D asea|d ‘piodas uonelsiSal Ja1oA
JNOA YIM pa1enosse 10U Si 31 1N ‘Sdagquinu palinbad 8y} JO SUO PaNSS| Usag dAeY NOA J| ‘siaquinu
paJinbai 8y JO sUO panss| Uaq 10U aABY NOA Jeyl sAes 1eyl Xog ayi yaayd ‘sieaquunu patinbai
9y} JO Aue panss| Uaaq 30U 9ABY NOA J| UaquINN A3IND3S [BIDOS JNOA JO SHSIP 7 ISe| 3y} apinoid
1SNW NOA ‘SJaqUNU PAUOLIUSL SAOGE 3] JO SUO aARY J0U OP NOA J| ‘(#QINA ANOA LON) JaquinN
9182111490 UOLIEIYUSP| UOLIB|T 4O J2GUINN UOLBILIUSP]| [BUOSID SEXa] 49NN 9SUadIT S JaAlIQ
sexal :siaquinu Suimoj|oj 3y Jo auo apinoid ISNIAI NOA :uoLeWLIOjU| [eUOSIad palinbay e
‘uoped|jdde sjy3 uo uonewoul Aue Ajliep 01 343)D) Suop Ajie3 sya 03 jnydjay Alpwauix Si
InQ padinbaJljou S| |lewa pue Jaguinu auoyda|a} JNoA BUIPIAOIG :SS4PPY |lew] pue Jaquinn auoyd e
“Juawialinbalejousiiiing
‘U 9pinoad Aew noA Usquunu 1ouiald Jo/pue INA JNOA MOU| NOA 4| :4aquInNN 30UId3Id pue gINA e
"91B2U1149D) UONR.ISISDY J210/ JNOA UO UMOYS Se SS2Ippe 82UapIsal [N} INOA SAID) :SSaIppY e
‘Saweu
UOLILLOD 9ABY SJJOA USYM AJuap! auiuwa1ap 03 [nydjay st 1 ing juswalinbas e 10N :ylig Jo @1eq e
“II140 s “ar |
SaXJNS Aue apnjoul pue Je.3siSay U910/ 83 01 PapPIAOJM SeM 1 Se SLEeU [N} JNOA SAI3 9seald :aWeN e
‘T X089
I'elAl Aq 10)jeg 1o} uonedijddy 104 suoaNIIsu]




