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eligibleto applyforan
Annual themailwillmail. A.n Annual ballot

or whowho are 65 or
you are

- Only the applicant may submit hls or her own
Clerk.

. By Mail - The appllcation may be su bmitted via the U S. Postal Service'

. Common or Coniract Carriei - The application may be submitted via a bona fide, for profit
carrier

o Fax Transmission - Please contact your Early Voting Clerk or the Secretary of State for fax

The application may be submitted via email. Please contact your Early Vohng

onem ngmust be

numbers.
. By email -

Clerk or the of State for email addresses

applicatron to the Early Voting

one application in each
pplicatron in a calendar

The witness must place a

make your mark. The witn

or the Box 6.tn

ea norAcommits ifClass Misdem he
o(nt must srgnassista hisand provide

appemaor thisilsfaxesmails, I i catr on
aerperso or personAssistant samevotetoclosetha(othrf re lative theatredregiste

one yeamatbal lotAnnuathan by
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or namesrgn meanoraress.pn ntedhehisand provide Class BISItresidence addand Misde
onnotwitness ts must statehe witnessrelative, witn ess mustprovided. Thethethat lin e

ESStounable OTmust you.state his torelationsh ipher the
you.Witness wereBoxthe Witnessrk incheckma indicah ng

you are unable to
signed for you by aor

a d

may bethe The witness must be in the
your app

Not a requirement but it is helpful to determine identity when voters have common

name5.
o Address: Give yourfull residence address as shown on yourVoter Registration Certificate.
. VUID and precinct Number: lf you know your VUID and/or Precinct numbet you may provide it,

anywasname as
- like-Ji 5n, oilfl
. Date of Birth:

to vote. This means that you may receive a

ballot you requested with this application.
application will be considered an Annual

r_forwhici vo-u are
elections in which

ormailfor Olde
you yournot ny 4,Boxdorf select tnel ecti o ns

onsechlotbal toad ditrontnelthose otherfor the
youentities holding are eligible

au ye?c_al-eqd4r tgl Your AmualeJ hle- A+plicalion-magbe tol\^larded tootheL
BOX4

BOX2:

BOX 3:

SUBMITTING THE APPLICATION:

BOX4:

The fax or email must reach the Early Voting Clerk's office no later than the close of regular business

or 12:00 noon, whichever is later on the 11th day before Election Day.

IF YOU FAX OR EMAIL THE APPLICATION YOU MUST ALSO PHYSICALLY SEND THE ORIGINAL TO THE

iaRrv vortruC cIERK SO THAT tT tS RECEIVED No LATER THAN THE FoURTH BUSINESS DAY AFTER

IT WAs RECEIVED BY FAX OR EMAIL.
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Do NOT REMovE PERFORATED TABS. Moisten here and fold boftom to top to seal'

thisform on or nearthe deadlineto applyfor a Ballot by Mail, you must
received your email or fax. Original signatures are required on both the

emailing
the Clerk

are faxing or
after the day

not permitted, THE HARDCOPY OF
on the back of this form completely.

or faxemail formthis thetothat must Box below.6someonerf this orform emails faxesor formthis complete the Witness/Assistant lf youyouhelps complete mails, for you, person
alsomust thesend theto tfClerk.hardcopyoriginal VotingEarly youyouEarly Voting Clerk,

itrecetves laterno thethan rthfou businessthesend thatso Clerk daythehardcopyoriginal
RECEIVEDBE THEBY VOTINGEARLY ANDCLERKTHIS MUSTAPPTICATIONareorfax email theand hard Electronicrmage physical copy. signatures

tnClerkhave countyyourALLMEET TEGALTY PleaseDEADLINES. theread instructions anyREQUIRED lf you
addresses.lista offorStateof Tat or-800-252-8683 on tologof officeor the theof Texasregistration

Texas Driver's License, Texas Personal ldentification Number
or Election ldentification Certificate Number issued bythe
Department of Public Safety (NOTyourvoter registration VUIDf)

lfyou do not have a Texas Drive/s License, Texas Personal
ldentification Number or a Texas Election ldentification Certificate
Number, give the last 4 digits of your Social Security Number

XXX-XX- 
- -n I have not been issued a Texas Drive/s Licensefiexas Personal

ldentification Numberfiexas Eledion ldentification Certificate or
Social Security Number

Residence Address as shown on vour Voter Resistration Certificate

Street APt. # (ifany) CitY State

Optional lnformation: Providing this information is helpful to the Earlv Votins Clerk. but not required.

Dateof Birth:_ l_/_ vulD#:- Pct#:-

suffix (Jr, sn)

Zip Code

Tel. #:

Name:
MiddleLast, Fi6t,

Address:

Email:

n My Residence Address (as listed on my Voter Registratlon Cerhficate)

r] Other Address - You may use the Other Address line only ifthe other address fits one ofthe categories below

My Other Addrcss is: (Check one)

n The mailing address listed on myVoter Registration Cerlificate

n Address Outside the County (voters absent from the county)

n Hospital,NursingHome,Long-lermCaretacility,RetirementorAssistedLivingCenteroraRelative

n Address of theJail/Civil Commitment Facilityora Relative-

Zip CodeApt. # (ifany) StateAddress City

(lndicate Relationship)

(lndicate Relationship)

! 65YearsofAgeorOlder

place on Election Day without a likelihood of needing personal assistance or of injuring my healthJ'

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

! ExpectedAbsencefromtheCounty(Youmayapplyforaballotforoneelechonanditsresulringrunoflifyourdatesofabsencefromthecountyincludebothelections)

E ConfinedinJailorlnvoluntaryCivilCommitment(Youmayonlyapplyforaballotforoneelectionandanyresultingrunoff)

Date you can begin to receive mail at your out of county address: Date of return to residence address:

OR

Uniform Election Dates

E NovemberElechon E MayElection {notaprimaryrunoff)
n Anv Resulhng Runoff E Other Special Eleclion: 

-

@
Primary Election (even numbered vears onlv)

E DemocraticPrimary E AnyResulting Runoff

E Republican Primary n Any Resulting Runoff

(Voters who are absent from the county or confined in jail/civilly committed may only applyfor

one eleclion and its resulting runoffl)

n AnnualApplication
Send me a ballot for all Elechons in this voting year (January- December) Annual Applicahons

onlyavailableforvoten65andolderandvoterswithdisabilbes, Youmustselectapartyifyou

wish to vote in a primary Select only one party's primary and its resulhng runoff

Primarv Election (even numbered vears onlv)

E Democratic Primary E Any Resulting Runoff

n RepublicanPrimary E AnyResultingRunoff

n Do Not Send me a Primary Ballot

"l certify that the information given in this application is true, and I understand that giving false information in this application is a crime."

Date: 

- 

/:/-
tf 6 below The signature or maik ofTile voter 

-in 

the blank abov inal

signature made with a pen and ink. Electronic signatures are not permitted,

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

CheckoneorbothboxesbelowifyouservedasaWhness,anAssis-tantorboth. Allinformationbelowmustbecomplaed!

! lf the applicant is unable to make a mark, you must check this box and complete all information below Do not sign for the voter in Box 5.

n Witness - lf you are acting as a Witness to the applicantt slgnature or mark or signing on the applicant's behalf you must state your relationship to the applicant here:

! Assistant - lfyou assisted the applicant in completing this applicahon in the applicantt presence or malled/emailedfaxed the applicafion on behalf of the applicant.

Failure to completethis section is a Class A Misdemeanor if applicant's signature waswitnessed or applicantwas assisted in ompletingthis application,

(lndicate Relationship)

Printed Name of Witness/AssistantSignature of Witness/Assistant

Zip CodeStreet Address StateApt. # (ifany) City

X

Application for a Ballot by Mail

YoU MUST PROVIDE ONE of the following numbers1. Voter lnformation: Please print all information clearly and legibly

2. Mail my Ballot to

3. Reason For Voting by Mail:

4. Send me a Ballot for the Following Elections

5. Sign Here:

6, lf someone helps you complete this form or mails, emails or faxes the form for you, that person must complete the section below.


