HOW TO FILL OUT AN ABSENTEE BALLOT REQUEST FORM

Brad Raffensperger APPLICATION FOR Download the form.
SECRETARY OF STATE OFFICIAL ABSENTEE BALLOT

PLEASE PRINT (Failure to illout |etW Date of Election: Write in 11/3/20.
Date of Primary, Election, or Runoff:w Voter Registration #: _'\
First: Middle: Voter Registration #: If you don’t have this

Voter name 1

Last:. % . . .
- il Information you can leave this field blank.
Permanee|nt a_ddr:fsﬁs onfile with Siresi
county election office reet.
R e o I Zp: Section 1: Voter’s name as it appears on
office. Your ballot will be sent here unless you provide County: -
2vadapdesin setion the voter registration.
Tempomlyﬂesswhereyou Street:
; : City: Zip: . . ’ .
il bsmbo v P Section 2: Voter’s address as it appears

address must ben a different county than the county - N N N . .
fstedinSection 2 unless you ae physicall disabled, DWmSmmMmm on the voter registration.

detained, or are updating your permanent address. the address you've provided in Section 3. . . .
—— | [T — e Did you move? Update your registration
address in Section 3 and check the box to

Required ina primary or primary runoff update your registration.

To assist your county elections officials in contacting you in a timely manner if your application is
Contact information 6 | incomplete, please provide the following information.

Phone number: Email Section 3: Leave blank UNLESS you want
’-‘;g:?:;f;g;g;ﬂ;g:t‘mﬂ | Sianature ormarkof voer your ballot mailed to an address that is
% s Tc 2 . . . .
this application ockysdate (MWDDAY) different than the address in Section 2.

f" of' el . . .

asistatcn provicing — e This address MUST be in a different
Required only f voter isdisabledor | 8 Wm‘m county than the address in Section 2
illiterate and received assistance

completing this application UNLESS
. of i Signature of requestor: o voterisdisa bled, or
Sig % P ) ng Relationship to voter: H H
:eacl::itrgd':::l;’;tseerction 7 9 I swear that the facts contained in this application are true and that | am either the mother, father, grandparent, brother, sister, aunt, o voteris detained » Or
: uncle, spouse, son, daughter, niece, nephew, grandchild, son-in-law, daughter-in-law, mother-in-law, father-in-law, brother-in-law i
isleftblank or sister-in-law of the age of 18 and swear (or affirm) that the above-named voter is o voter has checked the box in Sec. 3
(checkone) [ physically disabled or [] temporarily residing out of the county tou pd ate the regi stration address.

[J E-Elderly-1am 65 years of age orolder  [[] D - Disabled - | have a physical disability
S S » St of the election

malbalivtsfor herestofine | 10 ey Section 4; Voter’s birthdate.
election cycle without another
ion £y

Sppcaion: Section 5: Required for 8/11/20 primary
runoff. Not required for 11/3/20 election

FOR OFFICE USE ONLY or 12/1/20 or 1/5/21 runoffs.

Dist. Combo: Precinct: Ballot #:

. : ,

DSt Section 6: Include a good phone number

o RegltrarSignatie and email address. If the county has

Ballot to be: [] Mailed Electronically [] Transmitted/delivered to voter in hospital by Registrars/Deputy [[] Voted in office (municipal only)

guestions about the application, it will
contact you with this information.

FORM #ABS-APP-18

Sections 7, 8 and 9: Signature can be handwritten or digital. At least one of the following signatures is required:

e [f the voter is filling out the application, sign and date Section 7. Signature needs to “match” voter signature on file with office.

e If you assisted an illiterate or disabled voter complete this application, sign and date Section 8. You do NOT have to be
related to the voter. The voter shall leave a mark at Section 7.

e If you are applying on behalf of a relative who is temporarily living out of the county or is disabled, sign Section 9 and list the
relationship.

Section 10: Are you eligible to receive absentee ballots for every election this cycle without needing to reapply each time?
e If you are 65 or older, physically disabled, or living overseas, indicate so here and you will automatically receive a ballot by
mail for every election through January 2021.

e All other voters need to submit this application for every election in which they want to vote by mail.

Submit your Request.



https://drive.google.com/file/d/1ed42_hDKcImn_0EBG8TFESNvfuACGg9e/view?usp=sharing
https://www.georgiademocrat.org/voter-protection/information-and-resources-on-registration-and-voting/vote-by-mail-resources/where-do-i-submit-my-application-to-vote-by-mail/

