Federal Write-In Absentee Ballot

If you do not receive your absentee ballot in enough time to meet your state’s
deadlines, use this ballot as a backup. If you send in this ballot and receive
your state’s ballot later, you should fill out and return your state ballot as well,
noting that you had previously sent in this ballot. Your election official will
count only one ballot.

The following require you to register and request an absentee ballot before
filling out this form: AL, AS, AR, CT, FL, GU, HIL, ID, IL, IN, KS, LA, NH, NJ, NM, NY,
PA, PR, RI, SD, TX, WI, WV, and WY. If your state or territory is listed, complete
a Federal Post Card Application (FPCA) online at FVAP.gov.

If you already registered and requested a ballot, send in the Voter Information
page and the Official Backup Ballot.

Please be aware that some states will accept this form as registration and as
an absentee ballot request for future elections.

Use this form if you are:

* On active duty in the Uniformed
Services or Merchant Marine

* An eligible spouse or dependent

* A U.S. citizen living outside the
United States

You can vote wherever you are. This is how.

1.Fill out your Voter Information page completely and accurately.

* Your U.S. voting residence address is used to determine where you are
eligible to vote absentee. For military voters, it is usually your last address in
your state of legal residence. For overseas citizens, it is usually the last place
you lived before moving overseas. You do not need to have any current ties
with this address. DO NOT write a PO Box # in section 2.

+ Most states allow you to provide a Driver’s License number or the last 4
digits of your SSN. New Mexico, Tennessee, and Virginia require a full SSN.

+ If you cannot receive mail at your current mailing address, please specify a
mail forwarding address.

* Many states require you to specify a political party to vote in primary

elections. This information may be used to register you with a party.

+ Section 6 Requirements: Puerto Rico requires your mother’s and father's

first name. If registering in Vermont you must acknowledge the following by
writing in section 6: “I swear or affirm that I have taken the Vermont Voter's
Oath.” Additional state guidelines can be found at FVAP.gov.

* Remember to sign the bottom of the Voter Information page!

2. Carefully fill out and seal your Official Backup Ballot.

« DO NOT sign your ballot or include any personal information. Keep your

ballot anonymous.

+ If using a self-sealing form, remove the adhesive liner, fold and seal tightly.

« If you printed out the form, fold the voted ballot and seal it in an envelope

marked “ballot enclosed".

3.Assemble your documents for mailing.

« Put your Voter Information page and Official Backup Ballot into the

mailing envelope.

* You can find the address for your election office at FVAP.gov.

+ All states accept this form by mail and many states accept this form by email

and fax. See your state’s guidelines at FVAP.gov.

Agency Disclosure Statement

The public reporting burden for this collection of
information, OMB Control Number 0704-0502, is
estimated to average 15 mintues per response,
including the time for reviewing instructions,
searching existing data sources, gathering and
maintaining the data needed, and completing

and reviewing the collection of information. Send
comments regarding the burden estimate or burden
reduction suggestions to the Department of Defense,
Washington Headquarters Services, at whs.mc-alex.
esd.mbx.dd-dod-information-collections@mail.mil.
Respondents should be aware that notwithstanding
any other provision of law, no person shall be subject
to any penalty for failing to comply with a collection
of information if it does not display a currently valid
OMB control number.

DO NOT SUBMIT YOUR FORM TO THE E-MAIL
ADDRESS ABOVE.

Privacy Advisory

When completed, this form contains personally
identifiable information and is protected by the
Privacy Act of 1974, as amended.

Questions?
Email: vote@fvap.gov




POR FAVOR, RESPONDA EN INGLES. / PLEASE PROVIDE YOUR RESPONSES IN ENGLISH. . .
¢Yase haregistrado y solicitado una boleta electoral de voto en

Informadén del Votante - BOIEta FEderaI para ausencia? Algunos estados le permiten usar este formulario para
el Voto Ausente por Candidatos No Incluidos - registrarse y solicitar boletas electorales para futuras elecciones.

Visite FVAP.gov para obtener mas detalles./ Have you already

FWAB, por sus Siglas en inglés registered and requested an absentee ballot? Some states allow you to

Voter Information Federal Write-In Absentee Ballot (FWAB) use this form to register and request ballots for future elections. Visit
FVAP.gov for more details.

Escriba claramente con tinta azul o negra. Por favor, vea las instrucciones al reverso de este formulario.

1.¢Quién es usted? Seleccione una opcidn. /Whoareyou?Pickone.

Para miembros del Servicio Uniformadoque 3 Soy miembro en servicio activo de los Servicios Uniformados o de la Marina Mercante. / 1am on active duty in the Uniformed Services or Merchant Marine
esténfuera del lugar deresidendiahabitual,y - [ C6nyuge o dependiente elegible. /1am an eligible spouse or dependent.

fuae':'al?jselc:’::d;::’:b‘i;':’ljnfzr:e ‘;l;:rziz‘de" [ Soy ciudadano/a de los EE. UU., que vive fuera del pais y tengo la intencién de regresar. /1am a U.S. citizen living outside the country, and T intend to return.
members, theirfamilies, and citzens residingoutsice L1 SOy ciudadano/a de los EE. UU., que vive fuera del pais, y mi intenci6n de regresar es incierta. /1am a U.S. citizen living outside the country, and my intent to return is uncertain.

theUnited States, O Soy ciudadano/a de los EE. UU., que vive fuera del pais y nunca he vivido en los Estados Unidos. / 1am a U.S. citizen living outside the country, and I have never lived in the United States.

Apellido / Last name Sufijo (Jr. 1) / Suffix (Jr., 1) Osr./Mr. OSra./Mrs. OSrta./Miss OOMs.

Nombres anteriores (si corresponde)

Primer nombre / First name Previous names (if applicable)

) Fecha de nacimiento (MM/DD/AAAA)
Segundo nombre / Middle name Birth date (MM/DD/YYYY)
Nimero de seguro social / Social Licencia de conducir o identificacion estatal #
Security Number Driver'slicense or State ID #

2. ;Cual essudireccion enlos EE. UU., oterritorio en el quessolicita el registro para votar y la boleta electoral paravotar enausencia?

Whatisyour addressinthe U.S. state or territorywhere you areregistering to vote and requesting an absentee ballot?

Sus materiales de votacidn no seran enviados a esta direccién. Por favor, vea las instrucciones al reverso de este formulario. / Your voting materials will not be sent to this address. See instructions on other side of form.

Direccién / Street address Depto. #/Apt #
Ciudad, pueblo, villa / City, town, village Estado / State
Condado / County Cddigo postal / ZIP

3.¢Dondeesta usted ahora? Usted debe dar su direccion ACTUAL para recibir sus materiales de votacion. /Where are younow?YouMUST give your CURRENT addressto receive your voting materials.

Su direccion postal (tienen que ser diferente ala anterior) / Your mailing address. (Different from above) Su direccién de reenvio de correo (si es diferente a la direccion postal) / Your mail forwarding address. (If different from mailing address)

4. ;Cual essuinformacién de contacto? Es para que los funcionarios electorales puedan comunicarse con usted sobre susolicitud.

Whatisyour contactinformation?Thisis so election officials can reach you aboutyour request.

Proporcione el cédigo de pais y el cddigo de drea con su niimero de teléfono y fax. No utilice un niimero de red conmutada de defensa (DSN, por sus siglas eninglés)
Provide the country code and area code with your phone and fax number. Do not use a Defense Switched Network (DSN) number.

Correo electronico: / Email: Teléfono /Phone:

Correo electronico alternativo:
/ Alternate email:

Fax:

5.¢Cudl essu preferencia parafuturas elecciones? /Whatisyourvoting pref

A.;Desearegistrarsey solicitar una boleta electoral paratodas as O si/Yes B. ;Como desea recibir los materialesde [ correo postal/ Mail C. ¢Cudl essu partido politico para las
elecciones enlas que usted es elegible para votar?/ Doyouwantto votaci6n de su oficina electoral? /Howdoyou [ Correo electrénico o en linea / Email or online  elecciones primarias? / Whatis your political
register and request a ballot for all elections you are eligible to vote in? [m] N . ] ) 3 ) . 3

wanttorreceive voting materials fromyour electionoffice [ Fax partyfor primary elections?

6.;Qué otrainformacién nos puede proporcionar? /Whatadditional information mustyou provide?

Alabama requiere dos firmas de testigos. Alaska, Virginia y Wisconsin, requieren la firma de un testigo. Puerto Rico y Vermont necesitan més informacion; vea las instrucciones al reverso de este formulario. Se pueden encontrar
mas lineamientos estatales en: FVAP.gOV. / Nabama requires two witness signatures; Alaska, Virginia and Wisconsin, require one witness signature. Puerto Rico and Vermont need more information, see back for instructions. Additional state guidelines can be found at FVAP.gov..

7. Usted debeleeryfirmar este documento. /Youmustread andsignthisstatement.

Juro o afirmo, bajo pena de perjuicio, que: / I swear or affirm, under penalty of perjury, that: incompetente, 0si lo he sido, mis derechos de votante han sido restituidosy /1am not disqualified to vote due to having been
m Lainformacion en este formulario es verdadera, precisay completa hasta dénde yo sé. Entiendo que cualquier declaracion fraudulenta convicted of a felony or other disqualifying offense, nor have I been adjudicated mentally incompetent; orif so, my voting rights have

al completar este documento puede ser motivo de condena por perjurio. / The information on this form is true, accurate, and complete been reinsta?ed;land B i ) o y
to the best of my knowledge. I understand that a material misstatement of fact in completion of this document may consti tute grounds  ®  No estoy registrndome, solicitando una boleta electoral ni estoy votando en ninguna otra jurisdiccidn en los EE. UU., con excepcién de

for conviction of perjury. lajurisdiccién mencionada en este formulario de votacion. / Tam not registering, requesting a ballot, or voting in any other jurisdiction
m  Soyciudadano/a de los EE. UL, tengo al menos 18 afios (o los tendré el dia dela eleccién), soy elegible para votar en la jurisdiccion in the United States, except the jurisdiction cited in this voting form. - o

solicitada, y / Tam a U.S. citizen, atleast 18 years of age (or will be by the day of the election), eligible to vote in the requested m  Alvotar, he marcado y sellado esta boleta electoral en privado y no he permitido a persona alguna que vea mis elecciones en esta boleta

jurisdiction, and electoral, excepto a aquellas personas autorizadas a asistir a los votantes hajo las leyes federales y estatales. / In voting, I have marked

and sealed this ballot in private and have not allowed any person to observe the marking of this ballot, except those authorized to assist

m  No hesido descalificado para votar debido a una condena por delito u otro delito descalificador, ni declarado como mentalmente
voters under State and Federal law.

Fecha de hoy

(MM/DD/AAAR)
Today's Date (MM/DD/YYYY)

Firme aqui

Sign here

This information is for official use only. Any unauthorized release may be punishable by law. Previous editions are obsolete. Standard Form 76 (Rev.09-2021), OMB No. 0704-0503



Boleta Federal para el Voto Ausente por Candidatos Vote escribiendo el nombre o partido de los candidatos

. . . V4 que escogi6. Para obtener informacién sobre candidatos
NO InCIUIdOS - FWAB' por sus SIQIaS en Ingles federales y.c.ompetencias especificas vaya a‘FVAP.gov.
Official Backup Ballot Federal Write-In Absentee Ballot (FWAB) JAEtERlg e NS T e A T Lol

choose. To find out about specific federal candidates and

Escriba claramente con tinta azul o negra. / Print clearly in blue or black ink.

Instrucciones/Instructions

races go to FVAP.gov.

La FWAB esta destinada a servir como una boleta electoral de respaldo. Se puede usar para votar por cargos federales. Consulte a su funcionario electoral estatal o local
para cualquier instruccién especial de la boleta electoral (por ejemplo, votacién de segunda vuelta instantdnea o votacidn de eleccion clasificada). / The FWAB is intended to
serve as a backup ballot. It can be used to vote for federal offices. Refer to your state or local election official for any special ballot instructions (e.g., instant runoff voting or
ranked choice voting).

Las leyes estatales varfan en el uso de la FWAB para concursos estatales y locales. Obtenga mas informacién en FVAP.gov. / State laws vary on the use of the FWAB for state
and local contests. Learn more online at FVAP.gov.

NO escriba su nombre ni ninglin nimero de identificacién (nimero de seguro social o licencia de conducir) en esta boleta electoral. / DO NOT write your name or any
identifying number (SSN, driver’s license) on this ballot.

Si estd votando en Samoa Americana, Guam, Puerto Rico o las Islas Virgenes de los Estados Unidos, usted puede votar por delegado o comisionado residente, y en las
primarias presidenciales. / If you are voting in American Samoa, Guam, Puerto Rico, or the U.S. Virgin Islands, you may vote for Delegate or Resident Commissioner, and in
presidential primaries.

Fotocopie esta pagina si necesita espacio adicional para candidatos o iniciativas de ley en la boleta electoral. / Photocopy this page if you require additional room for
candidates or ballot initiatives.

Oficinas Federales/Federal Offices

Presidente y vicepresidente, Presidenta y vicepresidenta /
President and Vice President

Senador de los Estados Unidos, Senadora de los Estados
Unidos / U.S. Senator

Representante, delegado, o comisionado residente de los Estados Unidos ante el
Congreso, Representante, delegada, o comisionada residente de los Estados Unidos
ante el Congreso/ U.S. Representative, Delegate, or Resident Commissioner to Congress

Oficinas no federales/ Non-federal offices

Cargos / Office Nombre del candidato, Nombre de la candidata / Candidate Name Partido politico / Political Party

Iniciativas de ley u otros articulos / Ballot Initiatives or other items

Standard Form 186 (Rev.09-2021), OMB No. 0704-0502



Official Ballot

Federal Write-In Absentee Ballot

Private

Fold your ballot and keep it private. Put it in the envelope.




Before you seal this envelope:

Voter
Information

Ballot

qter.

Infg

Official Ballot
Private

1. Sign and fold your Voter Information page.
2. Fold and seal your Official Backup Ballot.

3. Put both inside this envelope, and mail it to your
election office. The address can be found at FVAP.gov.

Voter
B - Information

Fold in half

Official Ballot
- - Private
Fold and seal
— —
[=]
Mailing —_—

Envelope

For election officials:

This is an official Federal Write-In Absentee Ballot
authorized by 52 U.S.C. § 20301.

If you have questions about it, contact your State officials.
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