ApplicationNo.

Application: Absentee Voting By Mail

I, , declare that | reside at ,
Print Name Street Address
, Tennessee , my date of birth is , my social
City Zip
security number is . T am registered and want to vote in the [ General Election and/or
O Party Primary Election and/or [ Other Election to be held on the
day of , 20

Q  Check this box if the address above differs from the address on your voter registration card.
[ REASONS FOR VOTING ABSENTEE: |(CHECK ONE)

[J 1. I am presently staying at and do not expect to return to
Street Address City State

County during the early voting period or before the polls close on election day.

O 2. 1am enrolled as a full-time student ( or I am the spouse of a student ) at ,
Name of College, University, etc.

, which is inside Tennessee and outside the county where I am registered.

City
. PERMANENT ABSENTEE VOTING REGISTER - | am unable to appear either at the election commission
office or my polling place to vote because of hospitalization, sickness, or physical disability. (Must have filed
Doctor’s Statement.)
4. 1am hospitalized, ill, or physically disabled and because of such condition, I am unable to appear at my polling
place for this election.
5. L am a caretaker of a hospitalized, ill or disabled person.
6. 1am a handicapped voter whose polling place is inaccessible.
7. Texpect to be unable to appear during the early voting period or at my polling place on election day because I will
be serving on jury duty in state or federal court.
8. I am sixty-five (65) years of age or older.
9. [ am a candidate for office in the election for which I am applying to vote absentee by mail.
10. I will be serving as an election official or a member or employee of the election commission on election day.
11. I cannot appear during the early voting period or at my polling place because I will be observing a religious holiday.
12. Other

(Ask Cozmty FElection Commission Official if any other reason for votmg absentee by mail is now permitted under Tennessee law.)

NOTICE: A PERSON WHO APPLIES TO VOTE ABSENTEE BY MAIL WHO 1S NOT ENTITLED TO
DO SO COMMITS A FELONY PUNISHABLE BY NOT LESS THAN ONE (1) YEAR NOR MORE THAN
SIX (6) YEARS IMPRISONMENT AND MAY BE FINED UP TO $3,000.

ﬁDCIRCLE APPROPRIATE OPTION AND SIGN BELOW:

O
w

Ooonooo ooo O

Therefore, I apply to vote absentee by mail in the election(s) checked above. I declare that I reside at the
above address; 1 (HAVE NOT) (HAVE) changed my address since the last election in which I voted; 1 am
a registered voter of the county; and I desire to vote by mail. I also declare that I have not previously voted
in this election, nor will I attempt to vote at my polling place on election day.

X

Signature of Voter Date

Please mail my absentee ballot(s) to:

Street Address City State Zip

Assistance Signatures: (Required if voter cannot sign, make a mark, or if assistance is given.)

Signature of Person Assisting Address Date
Signature of Witness Address Date
[ BELOW INFORMATION FOR ELECTION COMMISSION USE ONLY!

The signatures above have been compared with the permanent registration records and (ARE)  (ARE NOT) the same.

O  Application accepted and supplies furnished

Date
0O  Application rejected because

Date
Ballot Number(s)

Registrar’s or Deputy’s Signature
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