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PRINT ALL INFORMATION CLEARLY AND LEGIBLY. THEN, FOLD AND MOISTEN SHUT TO SEAL.

TEXAS APPLICATION FOR BALLOT BY MAIL

Voter Last Name First Name Middle Name (if any) ~ Suffix (Jr,, S, Ill) You must provide one
information of the following numbers
Failure to e |
; Residence Address (Number and Street Apt/Unit Texas Driver’s License (TX DL),
e(r)%\?/;de your ( ) Pt/ Texas Identification (TX ID) Card, or
registration Election Identification Certificate
number, voter City State Zip Code (EIC) number:
registration DD |:| D
precinct . . - . . . .
number, or 1 Optional Information: Providing this information is helpful to the Early Voting Clerk if needed to )
telephone clarify any information on this application and/or your voted mail ballot. | have not been issued a TX DL, TX
number does o . ID, or EIC number, and the last four
not invalidate VUID Number Voter Registration Precinct Number digits of my Social Security Number
this application are:
Telephone Number Email Address XXX - XX - DD
: [] Lhave not been issued a TX
Date of Birth DL, TX ID, EIC, or Social
(mm/dd/yyyy) / / Security Number
Where to An address from my voter Another address that fits one of the categories below
mail my registration certificate Number and Street Apt/Unit City State Zip Code
ballot [ ] My residence address
Select one il
option 2 [] My mailing address [ ] Hospital, nursing home, long-term care facility, retirement center,
assisted living facility, or a close relative (state your relationship)
|:| Jail, civil commitment facility, or a
close relative (state your relationship)
[_] Other address outside the county
Reason for My reason for voting by mail My reason for voting by mail
gp Ilyting and [] 65 years of age or older ] Expected to give birth ] Confined in jail or involun-
alots (] Disability— I affirm that, “I have a sickness or physical within three weeks before tarily civilly committed
requested o - - or after Election Da
oo condition that prevents me from appearing at the polling y ) ]
Primary place on Election Day without a likelihood of needing per- [ Expected absence from the county —The dates during which
elections take sonal assistance or injuring my health;” as defined in Texas | can receive mail at the address outside of the county are:
g{fr;%ler;ee;en- Election Code 82.002(a).
years only Send me a ballot for the following elections / / to / /
3 [ ] Annual Application -1 want to receive a ballot for all Send me a ballot for the following elections
elections in this voting year. | qualify because | am 65 years [[] May Election [] Special Election (name or date
of age or older, or have a disability. ) ; ’
would i | torthe fol [ ] November Election if known)
would like to vote in a primary election* for the following ;
party and any resulting runoff: [ Any resulting runoff
[] Democratic Primary [_] Any resulting runoff I would like to vote in a primary election* for the following
[ ] Republican Primary [ ] Any resulting runoff party and any resulting runoff:
. . [ ] Democratic Primary [_| Any resulting runoff
|:| Do not send me a ballot for a primary election ’ . .
[_] Republican Primary [ | Any resulting runoff
o | certify that the information given in this application is true, and | understand that giving false information in this application is a crime.
The box below requires your original signature signed in ink. A witness must complete
Applicant Section 5 if you are unable to sign and you make a mark instead of a signature, or you
siFg,re here g4 e unable to sign or make a mark. Date (mm/dd/yyyy)
X OOO0/O00)]
[ ] Check this box and complete this section if the applicant is Printed name of witness or assistant
unable to make a mark in Section 4. Do not sign for the voter
Wit d/ in Section 4. : . . .
orlaggssiaa r:‘t [] Witness — Check this box if you witnessed the applicant make ~ Residence Address Apt/Unit  City  State  ZipCode
; ’ a mark or the applicant could not sign in Section 4 and you
sign here A X i )
o are signing on his or her behalf. Do not sign for the voter in - - — -
For definition Section 4. State your relationship to the applicant belowand ~ Failure to complete this section is a Class A Misdemeanor
of witness and 5 complete this section. if applicant’s signature or mark was witnessed or applicant
assistant, see was assisted in completing this application.
%’;ﬂ&ﬂgﬁsﬂo” Signature of witness or assistant
[ ] Assistant— Check this box and complete this section if you
assisted the applicant in filling out this application in his or X
her presence or submitted on his or her behalf (by mail,
email, or fax).

] —



919|dW00 1SNW SSSUNM Y/ MUl Ul paiep pue
paudis ainjeudis [euidlio JNoA auinbau saxoq ay L
219y usis quedijddy — ¢ uondas

SNOILONYLSNI TVYNOILIAAVY HO4

ININND0d A3HIOVLLlV JHL 33S

"10J 10||eq B 9AI9D3.
03 Juem noA (s)uonas|a ay1 4oy (sa)xoq
JUBAS|J BY1 329D ‘P39S NOA uoseal ayl
MOJ9q ‘uay] ‘A&yunod ay) wouy Nuasge paradx]
(5) 40 ‘panyiwwod Ajjin Ajuejunjonut Jo jief ul
pauyuo) (1) ‘Aeq uonda[3 Ja1je Jo 31049 SYPaM
934y} UIyHM Yuiiq 9A18 01 paxadx] (€) ‘Aujigesia
(2) “49p|0 10 38e jo s1eak g9 (T) :|lew Aq Bunon
J0} uoseal JnoA saqLIISP 1594 1843 X0 Y1 }I3YD
paisanbai

s10]jeq pue SuiAjdde 10} uoseay — € uolOS

POSTAGE
HERE

‘Aep ssauisng Suipadaid sy} 03 SSAoW auljpesp
a3 ‘Aepijoy 1o pusyeam e s|

[¢] >ﬂv 1eyl §| Abg uonda|g alofoq
- Aop (17T Y3 AQ U9 SuUloA
1) Aje3 unoA Ag panisoal aq
1snw uonedidde Jnoj
Aidde o1 auypeag

APPLY FIRST
CLASS MAIL

JAqUINU Xe} JO SSJPPE [Iewd Y3
10§ 9p02 YO 9y} Ueds IO ‘D1e3S JO Aueyaudas
Y3 91D 3unno Ale3 JnoA ||ed “uoissiwugns

[ELlIUI S} 4O SADP SSAUISNG JNOS UIYYIM |IeW ‘uopjedijdde unoA H_Em:m noA Jaye sdueseadde

Aq paniza. s Adod paey jeuisiio siy1 yi Ajuo o Wmco&ma Aq 3unnop Aie3 jo poliad Sululewa.
1Nq ‘xe} 1o jlews Ag (17) 40 /(Ja111ed 1yoid-io) © Aue3duunp pue Aeg uoids|3 uo Ajunod ayj Jo Ino
‘9pLJ BUOQ B BIA) JOLLIED J9BAUO0D JO UOWILLO) T 9 01103dxs NoA Jl AJuNod sy} apIsINO ssauppe ue

(£) {(eamu3s [e350d "S'N) rew Ag () SKepD = 01p3jiew aq Isnwi 10jjeq JnOA —Ajunod ay) woi
UBOA Ale InoA 01 42104 ay1 A Auanisp «® m douasqe paypadx] (€) Jo :(diysuone|al 88&
uosiad-u (T) :apnjoul spoylaw a|qeidaddy m  9AUe[RJ 950]d e Jo ‘Ayljide) \xm.— € 0] pajiew aq ues
uonedjjdde JnoA Sumwigng A8, 3 10][eq JNOA — PA3HWILLOD AjjiAb AjLeunjonul Jo
U T o ES S 2 jtel ul pauyuo) (7) ‘(diysuone|a. 93e1s) aaLne|a.
IOUDBWAPSIIA] Y SSO[) © 5 £ 5 O 350)0 B0 ‘AJ|10B} SUINI| PAISISSE 423U JUBWIILRI
$1 U935 SIY) Ul paJINbaJ UOLBLLIOJUI Y} T g 2 ‘AJi|1oe} 218 ULIR}-8U0) ‘Slioy Buisinu ‘leudsoy

* 8UIsopasip INoYIM 3oue)SISSe SUIpInOId B YK O B0} pajiew 39 ued 10jeq JNoA —Alljigesip e aney

" (xey 1o ‘|iewa qrew Ag) Jjeysq Jay - fw % X 2 40 “3p|0 Jo 3Tk Jo sieah g9 (T) :suondadxa asayy
10 SIy uo papiwigns Jo 3ouasa.d Jay Jo siy = 203 w m JO 9uo Joj Ajijenb noA sssjun ssaippe ujjiew
ur uoyedyjdde siy3 3no Suly ur Juedijdde 4] < n my * (@] 2 Jo wucm_o_mmﬂ:w\, 0} nw__MEwwm_ [|!M 10]|eq JNOA
a3 passisse NoA i uondas siyy ajdwod ’ CLAx m > 10jjeq Aw jiew 03 319Y/\ — ¢ UolIas
— w
puexoq Em>w_w.hmm_ﬁ_m_Mwwr_\w__;wc\mwmwmm y V " rh s E = o z "XO(] JUBAS|2J B3 Y230 ‘siaquunu paJinbal
“uasedpue.s quaded e se syuedidde ayy g £ W n |3 =i mmm% 40 Aue panss| Usaq J0u aAeY NOA |
01 pPa1e[aJ 3. NOA SSjUN JoUDAWAPSIA 0 ¥+ S 2 3 43quINN AJLIND3S |B1D0S UNOA JO SUSIP JNOJ ISE|
g ssop) e s Jeah Jepusjed auwles AW ) = «» 9Y13pinoid ‘Siaquunu 953U JO SUO PaNss| Uaq
ay1 ul lew Aq 10jjeq Joy uonedidde jenuue < 2 W T J0U dABY NOA §| USqUUNU S}EJY1) UOLEYLUSP
ue Joj Juedijdde auo uelj) 240w Joj SSSUIM w Ll - r uonI3[3 Jo ‘pie) UoueIYUSP| SExa) ‘9SUN
e se Sunay "uondas siy) a19|dwod pue o = = S, 49Nl Sexal JNOA apinoid IS NOA “pa1afal
edidde ayy 01 diysuoneja JnoA a1e1s =5 E 4 cwmﬁm _ﬁ__ﬂu‘_m uwmw m,_m wu__w.mm w_umw%%mmuﬁm m
 UOLIDS Ul J3I0A B3 10} UBIS 10U 0F - | I JInoA BuiSuey) “uonesijdde unoA Sunwigns

‘Jleyaq Jay Jo siy uo 3ujudis aJe noA pue
¥ Uond3S Ul udIs J0u ﬂ:onv jueddde sy}
JO YJew e dyew juedljdde ay3 passauIM
NOA JI XOQ JUBAS|3J BY3 3D — SSOUNM e
*# UOL3I3S Ul JD10A
93 40} USIS 10U 0Q {7 UOLISS Ul YJew e
9yew 0} 9|geun si yuedidde ay3 Ji UoISS
SIY3 9319|dWw0d pue X0q JUBAS|DJ Y3 23D
EYED
usis ‘que)sisse 10/pue ssaul\ — G UOLISS

" dew e ayew Jo ugis 03 3|qeun aJe

NoA Jo ‘ainjeusdis e Jo pealsul JJew e xew
noA pue ugis 03 9|qeun aJe noA JI G uolIaS
%wsc_u:o&_ {7 uonas

FROM:

210J9( uoLe.1si3al J90A JNOA }I8Yd ases|d
"J0J|eq |lew Pa)0oA UnoA Jo/pue uonedijdde siyy uo
uoiew.oul Aue Ajep 03 349)) Sunop Ale3 ayi oy
[nyd|ay si ‘ssaappe Jlewd pue yuig Jo aep JnoA
Se |[9M se ‘uorjewloyul siyl Sulpinoid 499AMOH
‘uonedijdde JnoA 3epijeAul 10U S20p Jaquinu
auoydajo) Jo ‘Jaquinu 1uiaid uoneslsiSal
J9]OA ‘Jaquinu uojes)siSal J9J0A JNoA apino.d 0}
aJn|ie4 :uoyowiioful jouodo .mmwhv%m oudpIsal
pue (Xy4ns sapnpouil) sweu [esa) JnoA Juld

uoLeWLIoUl J9JOA — T UOLIAS
TIVIA A9 1LO0T1VE 404 NOILVYII1ddVY SVX31

4NOA 3131dINOD O1L MOH




	May Election: Off
	November Election: Off
	Any resulting runoff: Off
	Special Election name or date: Off
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	Suffix: 
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