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NUMBER FROM 2=
ONE OF THESE IDs Texas Driver Texas Election
TO COMPLETE YOUR License" ID Certificate"*
BALLOT BY MAIL —
APPLICATION AND mm
YOUR CARRIER
ENVELOPE. Texas Personal Social Security
ID Gard" Card
You must provide a number from one of these approved IDs on your ballot GEt Ready to
by mail application (ABBM) and your carrier envelope. If you have not been ill
issued any of these IDs, you must indicate so by checking the appropriate VOte by Ma I I v

box on the application for a ballot by mail and your carrier envelope.

Find out more about voting in Texas at

VOTETEXAS.GOV

POWERED BY THE TEXAS SECRETARY OF STATE

or call 1-800-262-VOTE (8683)

“For voters aged 1869 years, phato 1D can be expired for up to four years. For vaters aged 70 and older, phota 1D can be expired for any length of time if otherwise valid.
"The Texas Election ID Certificate is a frea phato ID issued by DPS for voting purposes. The numbes an this 0 is NOT your Voter Unique Identifier [VUID) on the vater
registration card you receive in the mail. Your VUID is NOT required information on either your ABBM or mail bellot carrier envelope.

Track Your Ballot!

Scan this QR code to track your application
for ballot by mail, check the status of your
mail-in ballot and certify your ID information,
if necessary.




YOU ARE ELIGIBLE TO VOTE BY MAIL How Do You Get a Ballot by Mail?
IF YOU MEET ANY OF THE
FOLLOWING REQUIREMENTS:

The first step is to fill out an Application for Ballot by Mail (ABBM). You can find
and print the application at VoteTexas.gov or request one from your county's
election office. To apply for a ballot by mail, you must provide either: (1) your Texas
Driver License, Personal ID or Election Identification Certificate Number; OR (2)

6 5 @ iy @ E:?:Emm g::i":' “‘;T{"':tf: uTnder the last 4 digits of your Social Security number. The number you provide must
apter 841 of the Texas i ; I
(R disabled “ within 3 weeks Healthand Safety Code be associated with your voter registration record for your ABBM to be accepted.

You are welcome

Years or older of Election Day :
to provide both
] numbers.
e=  Outofthecountyon RN 1 {1 3 '

Election Day and during in jail, but

'E I the period for early voting are otherwise Health and Human
'® ® et Services
by personal appearance s gligible
SAMPLE APPLICATION —

TO CHECK THE STATUS OF YOUR MAIL BALLOT, VISIT
(PARA VERIFICAR EL ESTADO DE SU BOLETA POR CORREQ, VISITE]

Completing the Carrier Envelope. voTETEXRS S0V

When you're ready to mail your ballot, make sure you have completely filled

out your carrier envelope before sealing and signing it. Underneath the

privacy flap, which allows for the security of your personal information, you

must provide either: (1) your Texas Driver License, Personal ID or Election

Identification Certificate Number; OR (2) the last 4 digits of your Social om0 et oo s

Security number. You are welcome to provide both numbers. ﬁ ==k H .

SEAL ENVILOPE AND $1GM VTR SEALID FLAR
{SELLE EL SOAE ¥ FIRML SODBE LA 501 APA STLLADA}

Scan the QR code on the back of this info card, or visit
VoteTexas.gov and select “Track My Ballot” to see where

your ballot is in the process, and to certify your ID information,
if necessary.
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DO NOT REMOVE PERFORATED TASS. Molsten here and fold battont to top to sesl.
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Application for 2 Ballot by Mail
¥ someone IRE%»BW?RB&F@QER?W?!EE?& person must complete the Witness/Assistant 8ox 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. I your are faxing or emailing this form on or near the deadline to apply for a Ballot by Mail, vou must
send the original hardcopy so that the Clerk receives it no lster than the fourth business day after the day the Cierk received your email or fax. Original signatures are required on both the
fax or ernaiil 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. i 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 505.1exas.gov for a list of County Early Voting Clerks and their email and physical addresses.

1. Voter Informabon Co R S E TR [ YU MUST PROVIDE ONF of the following numbers

Texas Driver's Licerse, Texas Personal Identification Number
Name: ar Flection identification Certificate Number issued by the

Last, First, Midcie Suffic{lr, 5t} | Department of Public Safety {NGT your voter registration VUID#}

Address: If you do not have wrww.am Driver's _.wnm._..wa._ Texas Personal s
T 3t Zip Code |dentification Number or 3 Texas Election |dentification Certificate
Street .,.,E Warwl ey e 0 Number, give the fast 4 digits of your Social Security Number

XXX-XX-

Date of Birth: / { VuiD#: Pt [ I have not been issued a Texas Driver's Litense/Texas Personal
Identitication Number/Texas Election Identification Certificate or
Email: Tel. #: Social Security Number

[ My Residence Address (as listed on my Voter Registration Certificate)
1 Other Address - You may use the Other Address line only if the ather address fits one of the categones below

Address Agt, # {if ary] City State 4p Code

My Other Acdress is: (Check one}

[ The mailing address listed on my Vioter Registration Certificate

[0 Address Cutside the County (voters absent from the county)

[ Hospital, Nursing Home, Long-Term Care Facility, Retirement or Assisted Living Center of a Relative (Indlicate Relationship)

O Address of the Jal/Crvil Commtment Facility of a Relative {indicate Relationship)

3. Resan For Voting by Mail:

T 65 Years of Age or Older

[ Disability {as defined in Texas Election Code 82.002{2), see instructions on reverse) By checking this box, | affirm that | bave a sickness or physical condition that prevents me from appearing at the potling
place on Election Day without 2 likebhood of needing personal assistance or ¢f injuring my heaith

1 Expected to gve birth within threc weeks before or after Election Day

O 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 you can begin to receive mail at your out of county address: ! / Date of retumn to residence address: / /
O Contined in jail or Involuntary Civil Commitment (You may only apply for a balkot for one election and any resulting runoff)

J4. Send me a Baliot for the Following Checnions:

I Annual Application i Unifiorm Election Dates
Send me a ballot for all Elections in this voting year (January — December) Annuat Applications ! O November Electon  [J May Election (not  primary runoff}
only availabie for voters 65 and older and voters with disabilities. You must select a party if you m O Any Resulting Runoff [J Other Special Election: - -
i i i i Na e of Special i
wish tovete in a primary. Select only one party’s primary and its resulting runoff. OR W son feven nurmbered vears on {Name or Date of Spacial Elecnon. if knawn)
Prienary Election (even numbered vears onty] W 3 Demacratic Pomary [ Any Resulting Runoff
O DemocraticPrimary [ Any Resulting Runoff i [0 Republican Pamary [ Ary Resulting Runoff

O Republican Primary  [3 Any Resulting Runoff
[ Do Not send me a Primary Ballot

[varers who are absent from the county or confined in jail/civilly committed may only apphy for
one election and its resuiting runoff)

*| certify that the information given in this application is true, and 1 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 2 witriess), the witress rust complete the witness portion in Box 5 below, The signature or mark of the veter in the blank above must be an onginal
signature made with a pen and ink. Electronic signatures are not permitted.

6 someonc helps you complete thes form or maks, emails or faxes the form for you, that person must complete the section belaw,

Instructions for Witnesses and Assistants: See back of this form for the definitions of Witness and Assistant.

Check one or both bomes below if you served as a Witness, an Assistart or bath. Allinformation below must be completed|

[ # the applicant is unable to rmake a mark, you must check this box and complete all infarmation betow. Do not sign for the voter in Bax 5.

[ Witness - If you are acting as a Witness to the applicant’s signature or mark or sgning on the applicant’s behalf, you must state your relationship ta 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. tindicate Reuatonshin)
Failure to complete this section ks a (lacs A Misdemeanor i applicant’s signature was witnessed or applicant was assisted in completing this application.
X

Signature of Witness/Assistant Printed Name of Witness/Assistart

Street Address Apt. # (if any) City State ZipCode

Este forrnulario estd disponible en Espafiol. Para conseguir ia version en Espafiol favor lomar sin cargo ! 1-800-252-8683 a Jo oficing del Secretario de Estodo o ka Secreturiu de Viotocion Adelontado.
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