| 'EEEEN ®

DD NOT REMOVE PERFORATED TABS. Moisten here and fold bottom to top to seal.

Application far a Ballot by Mail

I someanse helps you complete this form or malls, emalls or faxes this form for you, that person must complete the Witness/Asskstant Box 6 below. ¥ you emall or fax this form to the
Early Voting Clerk, you must also send the original hardcopy to the Early Voting Clerk. you are faxing or emalling this form on or near the deadiine to apply for a Ballot by Mall, you must
send the original hardeopy so that the Clerk receives it no later than the fourth business day after the day the Clerk receved your email or fax. Original signstures are required on both the
fax or email Image and the physical hard copy. Electranic signatures are rot permitted. THE HARDCOPY OF THIS APPUCATION 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. Hyou 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 oh to www.50s.texas.gov for a list of County Early ‘ioting Clerks and their email and physical addresses.

YOU MUST PROVIDE ONE of the following numburs

k! Teﬁs Driver's License, Texczs Person:: Ideg;iﬁmﬁugg Lﬂ\;:gtu
3 or Election identification Centificate Number kss
st First, Middie Suffocir, 5] | Department of Public Safety (NOT your voter registration VUIDH)

Address: f you do not have a Texas Driver’s License, Texas Personal
Street Ao B (i o) Tity Siote Zplode | identification Number or a Texas Election Identification Certificate
stional Info on: Providing armation s hatoful to 1he Earhy Vio \ ta clari ation on this apolication andfoy | TYUMber, give the last 4 digits of your Sedal Security Number
m,i)mm.majlhalm.. XXX-XX-_
Datte of Birth: / / VUiD#: Pet B 3 | have not been Issued a Texas Driver’ ‘exas Personal

s License/Te
Identification Number/Texas Election Identification Certificate or
Email: Tel. #: Soclal Security Number

2. Mail my Ballot to:
7 My Reskience Address {as listed on my Voter Registration Certificate)
EIOitherﬂddress-‘dbunwuseﬂw%erﬁddressinemhtﬁﬂ\emheraddrmﬁumeofmecateguiesbdm

!

Acldress ApLH{fany) City State ZipCode
My Other Address Is: (Check one)

The maiting address listed on rmy Voter Registration Certificate

Address Outside the County {votars absent frorn the county)

Haspital, Nursing Home, Long-Term Care Facility, Retirement or Assisted Living Certter or a Relative __lindicate Relationship)

[ Address of the Jatl/Civil Commitment Facility or a Relative {Indicate: Relationship)

3. Reasan For Voting by Mail:
3 65 Years of Age or Older

[m] Diﬁbltity(asdeﬁnedlnTexasElectlmCode82.002(al.seeIrsmnionsonreverse)Bvdneddngﬂisbw.ﬂafﬁrmﬂﬁtlhmaddamaphyﬂmlwdmbnmmmﬁwnappematﬁepdlm
place on Election Day without a likelihcod of needing personal assistance or of injuring my health”

O Expected to give birth within three weeks before or after Election Day &

] B@ectedAhenoeﬁwnd'erntlebumwapprorabalbtfuroneeleCtbnandiBrsdﬁmnrnﬂEyowdatesofabsemeﬁmndwcoumyindudeboﬂaebdiuu)

Date you can begin to receive mail at your out of county address: / / Date of retum to residence address; f !
O Confinedin lail or Involuntary Civil Commitment (You may only apply for a ballot for one election and any resulting runoff)

4. Send me a Ballot for the Following Elections:

O Annual Application Uniform Election Pates
Send me aballot for all Elections in this voting year {January - December) Annual Apphications O November Election [ May Election {nota primary runoff)
anly avaliable for voters 65 and older and voters with disabilities. You must select a party if you O Any Resulting Runcff [J Other Special Election:
wish to vote in 3 primary. Select only one party’s prirmary and its resulting runoft o numbered vearson {Name or Date of Special Election, W known)
Prfmary Election feven numbered vears only} O Democratic Primary [ Any Resulting Runoff
[ DemocraticPrimary [ Any Resuting Runaff O Republican Primary - [J Any Resuiting Runoff
[0 Republican Primary [ Any Resuiting Runoff (Vioters who are absent from the county of confined in jail/civilly committed may only apphy for
L] Do Nat Send e  Primary Ballot one election and its resulting runof) |

5. Sign Here:
“ odnify 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 Bax & below. The signature or mark of the vater in the blank above must be an original
signature made with a pen and Ink. Electronic signatures are not permitted.

6. If someane 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.

Chedk one or both bosas below If you served as » Witness, an Assistant or both. Allinformation below must be compieted!

[ I the apphcant is unable to make a mark, you must check this box and complete all information below. Do not sign for the voter in Bax 5.
[ Witness tfwuareacﬁrgasanassmﬂneappImm’ssiywmreormmors’mirgonUmapplimﬁ’sbelwlﬁmnuststatewumlaﬁomhipmmeappliamhem:

Dmnt-lfvuu asslstedﬂ'leapplkaminwmde\immisappﬁmﬁmhﬁmappﬁmnfsuesenoeamaibdlenuﬁedffamdﬂmeappﬁcaﬂmmbeluﬁofmeapdtam ndicate Retationship)
Fﬂhﬁwmﬂmmkseﬂbnka Class A Misdemeancs if appiicant’s signature was witnessed or applicant was assisted In completing this appiicstion,
X

Signature of Withess/Assistant Prirtzad Name of Witnessssistant

Street Addness At {if arwy) City State Zip Conte

Este formulario estd disponible en Espaficl. Paro conseguir ke versidn en Espafiol fovor Rumar sin corgo of 1-800-252-8693 a ko oficina del Secretaria de Estado o fa Secretaria de Vitocidn Adelantoda.
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APPLY FIRST
FROM: CLASS MAIL
POSTAGE HERE

TO: EARLY VOTING CLERK

|nstructions for Ication for Ballot by Mall

*Name: Please give your fuli name 25 it was provided to the Vioter Registrar and include ary suffies | { in 2 calendar year for which you are eligible. Your Annual Application may be forwarded to

like Jr., Sr., orill, other entities holding etections in which you are eligible to vote. This means that you may
# Dateof Birth: Nota requirement but it i helpful to determine identity when voters have common | { receive a ballot for those other elections in addition to the ballat you requested with this
names. application. If you do not select any elections in Box 4, your application will be considered an

» Address: Give your ful residence address as shown on your Vater Registration Certificate. Annual Application if your reasan for voting by mail was 65 Years of Age or Older or Disability,

*YUID and Predinct Number: If you know your VUID and/for Precinct number, you may provide it,
but it is not a requirernent.
*Phone Number and Emall Address: Providing your telephone number and email is not required

Sign and date your application. If you are unable to sign uSe

a physi ity OF
iBiteracy, the application may be signed for you by a witness in Box 6, The witness mypst be in
but is extremely helpful to the Early Voting Clerk to darify any information on this application | | the presence of the voter in order to act as a witness,
and/or your voted maif ballot. BOX b:
el i

o f tion:  You MUST provide one of the following rumbers: Texss | [ #Witness — The witness must place a checkmark in the Witness Box indicating you were
Driver’s License Number, Texas Personal Identification Number or Election identification Certificate Number unable to make your mark. The witness must state his or her relationship to you. If the
[NOT your VUIDA) If you do not have one of the above mentioned numbers, you must provide the last 4 digits witness is not a relative, the witness must state that on the line provided, The witness must
of your Social Security Number. If you have not been issued any of the required numbers, check the box that sign and provide his or her printed name and residence address. It is a Class B Misdemeanor
says that you have not been issued one of the requined nurnbers. If you have been issued one of the required to act as a witness for more than one application in each election or act as a witness for
numbers, but & i not associated with your voter registration record, please contact your kcal registrar 1o more than one Annual ballot by mail application in a calendar year.

i Ut e e require 1 or registraty . s Asslstant - If a person {other than a close retative or person registered to vate at the same
address) assists you in completing this application; or mails, Faxes or emails this application

f e maled to Ere you are registere ing address [sted on your behalf, the assistant must complete Box 6. The assistant must sign and provide his
on your Voter Registration Ce There are some exceptions that allow you to have your ballot or her printed name and residence address. An assistant commits a Class A Misdemeanior if
malled to a different location. he or she provides assistance without providing the information required in Box 6,

Hf you are voting by mall because you are 65 or have a disabifity — Your baliot can be mailed to | ISR RETIET

a hospital, nursing home, long-term care facility, retirement or assisted living fadility or a relative Your appiication must be received b arly Voting Clerk not fater than the day
© Hf you are absent from the county — Your baflot must be maied to 2n address outside the county. | | before Election Day. If the deadiine falls on » weekend or holiday the deadline moves to the
+Hf you are confined In Jall or involuntarily civily committed — Your ballot can be mailed to the | | first preceding business day, An application may be submitted anytime in the calendar year
address of the jail/commitrent facility or a close relative. but not later than the 11th day for the election in which you wish to vote, Annual Applications
- If you submit an Annual Application [only available for voters 65 and older and voters with

e 5ta 1 requil at you provice a reason ng . Place E a3 disabilities), within 60 days of an election that takes place in the following calendar year, your
that best describes your reasan for voting by mail. application will be valid for all elections in the following calendar year. This 60 day rule applies
« Ifyou chaose 65 Years of Age or Older, you must turn 65 no later than Election Day, orily 10 Annual Applications and only when there is an election within 60 days of the date the
» if you choose Disabllity, your disability must meet the definition of a disability as described in | [ Annua! Application was received by the Early Voting Clerk in the preceding year,
Section 82.002{a} of the Texas Election Code. . SLBMITTING THE APPLICATION:
= ifyou choose Confinement for Childbirth, you expectiogive birth within three weeks before or after 2 applicalion musl be submitted Dy one of the JoTowing methods:
Election Day. ¢ In-Person ~ Only the applicant may submit his or her own application to the Early Voting

+ Ifyou choose Expected Absence from the County, you must expect to be absent from the countyon Clerk
ﬂeﬂmﬁm‘f B"g;fﬁ;% the m"';;iftﬂﬂv von:isubggnerﬁ:agﬁ&emnsebgr "ﬁmﬁm’mﬁh& = By Mail - The application may be submitted via the U_S. Postal Service.
eal ing period after you submit your ap) . must be mai an address i 0 :
'?utside the and W"m :'Eglw'de the da:es that you willbe ;l::em from the cgf""":: - -gﬂ;onwmmm&mr The application may be submitted via a bona fide, for profit
*If you choose Confined in untary Civil Commitment under Chapter 841 lon — i rk
and Safety ¢ you misst be legally eligibie fc}»rEa iy Voting by Mal AT ‘hls% Yime your early wﬁg . :zl:n'lb'r::smiss lon — Please contact your Early Voting Clerk or the Secretary of State for fax
ballot application is submitted, you are either {1} confined in jail serving a misdemeancor sentence * By emall - The application may be submitted via email. Please contact your Early Voti
aterm hat endson ot afte Elecrion Day, (2) pendingtrial afer denialof b (3) without bail pencing | | * Gl o the Saeran ey af State o e i ond your Earty Voting
an appeal of a felony conviction; (4) pending trial or appeal on a bailable offense for which release on

il befo P committ Ihe tar oren each the Eatly Voung Clerk s othge no later than the clase ol regular business
=] SecionDE or S mekiank v o or 12.08naan, Iater an the Lith day before Election Day.
ase t echons) YOU are appiying. YO L PHEAPPLICATIOM YOU MUST ALSO PHYSICALLY SEND T HE QRIGINAL TO THE

Annual Application — Only vaters who are 65 of alder or wha have a disability are efigible to apply for FRE SO THATIT IS RECFIVED NGO LATER THAN THE FOURTH BUSIMESS DAY AFTIR
an Annual ballot by mail. An Anmal ballot by mall wil provide you with a ballot for al the elections
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