


INSTRUCTIONS: APPLICATION FOR ABSENTEE BALLOT  s524.2-700 and 24.2-701, Code of Virginia

Complete all required information in Parts A - E, and Part F, if applicable. Otherwise, your application cannot be processed.
EXCEPTION: “FIRST TIME VOTERS IN VIRGINIA" who registered to vote by mail MAY VOTE BY MAIL ONLY IF the reason code in Part A is 1A, 2A, 6A, 6B or 6D.

Top of Form Part D
¢ Complete the information at the top. You must. .. ¢ Absentee Voter: Read the Statement in Part D. Then, print your
— be a registered voter in the locality where you are applying full name, current LEGAL resident address, social security and

— identify the election in which you are applying telephone number. SIGN YOUR NAME.

NOTE: No witness is required to be present when you sign.

Part A ] A signature, based on “use of a power of attorney”,
® Check only one reason for applying to vote. CANNOT be accepted. [Also see Part E below.]
* Enter the required information to support the reason. Part E
[This information is required by state law.] * Assistant: IF THE ABSENTEE VOTER IS UNABLE TO SIGN his/her name

and complete the information in Part D due to a physical or educational

Part B disability, write on the voter's signature line: “Applicant Unable to
® Print the address where your absentee ballot is to be sent, if voting T . . g : ep .
) L Sign.” Then, print the voter's full name, residence address, social
by mail. [Note the restrictions in the left-hand box.] security and telephone number. Sign Part E.
Part C Part F

* Indicate if assistance, from another person, will be needed to vote the o Tq remain a qualified voter, state law requires you to notify the
absentee ballot. The form, to be returned with the ballot, provides a legal  jnformation in Part F and sign your name. [The change will not be

safeguard for the voter and the assistant. effective during the 28 days before a general or primary election.]
. ____________________________________________ _____________________________|
ATTENTION VOTERS: THIS INFORMATION WILL ENABLE YOUR GENERAL || PLACE YOUR APPLICATION IN AN
REGISTRAR TO CONTACT YOU, IF NECESSARY. ENVELOPE AND MAIL TO:

( Apply early! Allow enough time for your
application to be processed and your ballot to be
mailed to you. Your voted ballot must be
received by your Electoral Board in time to be
counted on election day.

( In the next column, please provide
your e-mail address, if you have one.

 Also in the next column, please provide your fax ENTER YOUR FAX NUMBER BELOW

number, if you have one.

ENTER YOUR E-MAIL ADDRESS BELOW

OR FAX YOUR APPLICATION TO:

ATTENTION MILITARY & OVERSEAS VOTERS

You are encouraged to use the Federal Post Card FOR THE LATEST
Application (FPCA) which also serves as a voter ELECTION INFORMATION
registration application. For the form and information Visit the state website:
visit the following website: WWW.FVAP.GOV WWW.SBE.STATE.VA.US
m CHANGE OF NAME OR ADDRESS Absentee Voting Deadlines
Full N
B <ABSENTEE VOTING BY MAIL . .
IF NAME CHANGED, Former Full Name Application must be received in the Registrar's

Office by the close of business on the
Thursday before election day

NEW Virginia Residence Address

Apartment, Suite or Lot No. DATE MOVED FROM OLD ADDRESS Ballots will be mailed upon receipt of this application
City or Town State Zip
<ABSENTEE VOTING /¥ PERSON . .
New Mailing Address [If different from the third line above] Absentee Voting BeginS'
OLD Virginia Residence Address — 45 days (approx.) before a November election
— 30 days (approx.) before other elections
City or Town State Zip If your application is made at least 5 days before
election day, you can have ballot mailed to you.
Signature Social Security Number Absentee Vﬂtiﬂg Ends:

— 5:00 p.m. on the Saturday before election day






