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Application Instructions for Mail-In Ballot - Solicitud para enviar su boleta por correo en Pennsylvania

Como enviar su solicitud:

Una vez que haya completado su solicitud, puede enviarla a la junta electoral de
su condado. Si no esta seguro del lugar al que enviar su solicitud por correo, visite
www.VotesPA.com/county para obtener mas informacion.

Alerta de fecha limite:

La fecha limite para solicitar una boleta por correo es a las 5:00 PM del martes
anterior a las elecciones. Tenga en cuenta que su solicitud debe recibirse en la
oficina de la junta electoral del condado a mas tardar a esa hora. No se tomaran en
cuenta los matasellos.

La fecha limite para devolver su voto completo es a las 8 p.m. del dia de la eleccion.
Tenga en cuenta que su voto completo debe recibirse en la oficina de la junta
electoral del condado antes de esa hora. No se tomaran en cuenta los matasellos.

Identificacidon necesaria:

Para solicitar una boleta por correo, debe proporcionar su licencia de conducir de PA
o el numero de tarjeta de identificacion con foto emitida por PennDOT en la seccion
de identificacidn. Si no tiene licencia de conducir de PA o tarjeta de identificacion

con foto emitida por PennDOT, debe proporcionar los ultimos cuatro (4) digitos de
su numero de Seguro Social.

Si no tiene un formato valido de alguno de estos tipos de identificacién, marque

la casilla “No tengo una licencia de conducir de PA, ID de PennDOT ni niumero de
Seguro Social” en la seccion identificacion. Si usted elige esta opcion, debe adjuntar
una fotocopia de una ID aceptable.

Visite www.VotesPA.com/MailBallot para obtener mas informacién, llame al
1-877-VotesPA (1-877-868-3772) o comuniquese con la junta electoral de su
condado.

¢Qué es una solicitud anual de boleta por correo?

Siindica que desea que se le incluya en la lista anual de solicitudes de boletas por
correo, recibira un formulario para renovar su solicitud de boleta por correo cada
afio. Una vez que se apruebe su solicitud, recibird automaticamente boletas para el
resto del afio y no es necesario que presente una solicitud para cada eleccion.

ADVERTENCIA: Si recibe una boleta por correo y devuelve su boleta con su voto,
antes de la fecha limite, no puede votar en su lugar de votacién el dia de las

elecciones. Si no puede devolver su boleta por correo con su voto antes de la fecha
limite, puede votar con una boleta provisional en su lugar de votacién el dia de las
elecciones.
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How to submit your application:

Once your application is completed, you may return it to your local county board of elections. If you're
unsure of where to mail your application, please visit www.VotesPA.com/county for more information.

Deadline alert:

The deadline to apply for a mail-in ballot is 5:00PM
on the Tuesday before the election. Please note your
application must be received in the county board of
election’s office by that time. Postmarks do not count.

The deadline to return your completed ballot is
8:00PM on election day. Please note your completed
ballot must be received in the county board of
election’s office by that time. Postmarks do not count.

Necessary identification:

In order to apply for a mail-in ballot, you must supply your PA Driver’s License or PennDOT issued photo ID card
number in the Identification section. If you do not have a PA Driver's License or PennDOT issued photo ID card,
you must supply the last four (4) digits of your Social Security number.

If you do not have a valid form of either of these types of identification, please check the box titled “I do not
have a PA driver’s license or a PennDOT ID card or a Social Security number” in the Identification section. If you
choose this option, you must enclose a photocopy of an acceptable ID.

Please visit www.VotesPA.com/MailBallot for more information, call 1-877-VotesPA (1-877-868-3772), or
contact your county board of elections.

What is an annual mail-in ballot request?

If you indicate you would like to be added to the annual mail-in ballot request list, you will receive an application
to renew your request for mail-in ballot each year. Once your application is approved, you will automatically
receive ballots for the remainder of the year and you do not need to submit an application for each election.

WARNING: If you receive a mail-in ballot and return your voted ballot by the deadline, you

may not vote at your polling place on election day. If you are unable to return your voted
mail-in ballot by the deadline, you may vote a provisional ballot at your polling place on
election day.

Questions?

For more information about
voting, visit our website:
www.VotesPA.com.

Informacion en espanol:

Sile interesa obtener este formulario en
espaiol, llame al 1-877-868-3772.

Call your County
Election Office

or call 1-877-VOTESPA
(1-877-868-3772).
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¢Tiene preguntas?

Llame a la Oficina Electoral de su
Condado o llame al 1-877-VOTESPA
(1-877-868-3772).

Para obtener mas informacion sobre
la votacidn, visite nuestro sitio web:
www.VotesPA.com.
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Use esta guia para completar la solicitud para inscribirse para votar por
correo. La solicitud debe completarse en inglés.

Print your name - Escriba su nombre
Escriba su nombre exactamente como esta registrado para votar.

+ Last name - Apellido « Jr Sr Il 1l V- (marque si corresponde)
* First Name - Nombre + Middle name or initial - Segundo nombre
o inicial

About you - Acerca de usted

El teléfono y el correo electrénico son opcionales y se usan si falta
informacion en este formulario. Esta informacion no se comparte fuera de la
oficina electoral.

Phone number - Teléfono
Email - Correo electrénico

¢ Birth Date - Fecha de nacimiento .
«  MM/DD/YYYY - Mes-dia-afio .

Your Address - Su domicilio

Escriba su domicilio exactamente como esta registrado. Puede verificar su
direccion de registro de votante en VotesPA.com o llamar al 1-877-VOTESPA
(1-877-868-3772).

+ Address (not P.O. Box) - Domicilio .
(que no sea apartado postal)

+ City/Town - Ciudad/Pueblo .

* Municipality - Municipalidad .

+  Ward (if known) - Distrito electoral .
(silo conoce) .

Apt. number - Numero de
apartamento

State: PA - Estado: PA

Zip Code - Zip Code
County - Condado

Voting district (if known) -
Distrito de votacién (si lo
conoce)

* | have lived at this address since: (date) - Vivo en esta direccién desde:
Where to mail ballot? - ;A dénde se envia la boleta?

[1 En el lugar mencionado arriba - Marque esta casilla si su boleta .
electoral debe enviarse a su direccion de registro de votante.

Use black ink
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Print your name Last name
Please print your name exactl
as you registered to vote.

First name

Jr St Il W W (circle if applicable)

Middle name or initial

About you Birth date 4 /

Phone and email are optional

and used if information is

missing on this form. Phone - - Email

Your address Address (not P.O. Box) Apt. number
Please print your address
exactly as you registered City/Town state PA  zipcode

to vote. L

County

Ward (if known) Voting district (if known)

I have lived at this address since:

Where to mail
ballot?

[ same as above  Address or P.O. Box

City/Town State| | ‘ Zipcode‘ L L

Identification
If you have a PennDOT number,

you must use it. If not, please o

PA driver's license or PennDOT ID card number ‘ | I e | ‘

provide the last four digits of

your Social Security number.

See “Necessary Identification”
on Page 2.

Last four digits of your Social Security number X XX-XX - ‘ [ ‘

[ 1 do not have a PA driver’s license or a PennDOT ID card or a Social Security number.

| declare that | am eligible to vote by mail-in ballot at the forthcoming primary or election; that | am
requesting the ballot of the party with which | am enrolled according to my voter registration record; and
that all of the information which | have listed on this mail-in ballot application is true and correct.

Declaration

Voter signature here X Date

If you would like to apply to receive mail-in ballots for the remainder of this year and if you would like to

Annual mail-in
automatically receive an annual application for mail-in ballots each year, please indicate below.

request

[0 1 would like to receive mail-in ballots this year and receive annual applications for mail-in ballots
each year.

See “What is an annual
mail-in ballot request?”
for more information.

Help with this form | hereby state that | am unable to sign my application for a mail-in ballot without assistance because | am
c lete thi tion if unable to write by reason of my iliness or physical disability. | have made or have received assistance in
omplete this section if you are making my mark in lieu of my signature.

unable to sign the declaration
in Section 6. 0 Mark of voter X Date

Address of witness

Signature of witness X
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Return to: County Board of Elections, City Hall Rm 142, 1400 JFK Blvd, Phila, PA 19107 oos-rz2010

Address or P.O. Box -
Direccidon o apartado postal

+ City/Town - Ciudad/Pueblo

Complete esta seccion solo si su boleta se debe enviar a una .
direccion diferente. .

State - Estado
Zip Code - Codigo postal
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Identification - Identificacion

Si usted tiene un numero PennDOT, debe usarlo. Si no tiene, escriba los cuatro
ultimos digitos de su numero de Seguro Social. Para obtener mas informacion,
consulte las instrucciones.

+ PAdriver's license or PennDOT ID card number - Numero de licencia de
conducir de PA o de la ID de PennDOT

- Last four digits of your Social Security Number - Ultimos cuatro digitos de su
numero de Seguro Social

« []1do not have a PA driver's license or a PennDOT ID card or a Social Security
number. - [] No tengo licencia de conducir de PA, ID de PennDOT ni niumero de
Seguro Social.

Declaration - Declaraciéon

Declaro que soy elegible para votar a través de la boleta por correo en las
proximas elecciones primarias o en las elecciones; que solicito la boleta del
partido con el que estoy inscrito de acuerdo con mi registro de votante; y que
toda la informacién que he enumerado en esta solicitud de boleta por correo es
verdaderay correcta.

Voter signature here X - Firma del votante aqui X
Date - Fecha

Annual mail-in request - Solicitud anual por correo

Si desea solicitar recibir boletas por correo por el resto de este afo, y si desea
recibir automaticamente una solicitud anual para boletas por correo cada afio,
marque esta casilla. Si necesita mas informacion, por favor lea “;Que es una
solicitud anual de boleta por correo?”

[ 1 Me gustaria recibir boletas por correo este ano y recibir solicitudes anuales
de boletas por correo cada afio.

Help with this form - Ayuda con este formulario

Use black ink
m Pennsylvania Application for Mail-In Ballot
Print your name o Last name JrSr I W W (circle if applicable)
Please print your name exacti
as you registered to vote.
First name Middle name or initial

About you

Birth date / /
Phone and email are optional o

and used if information is

missing on this form. Phone i - Email

Your address

Address (not PO. Box) Apt. number
Please print your address
exactly as you registered City/Town state PA  zipoode | | | | |
to vote.

Municipality County

Ward (if known) Voting district (if known)

1 have lived at this address since:

Where to mail

[ 'same asabove  Address or P.O. Box
ballot? o
City/Town

Identification

If you have a PennDOT number,
you must use it. If not, please
provide the last four digits of
your Social Security number.
See “Necessary Identification”
on Page 2.

State‘ \ \ Zipcodel L

PA driver's license or PennDOT ID card number ‘ | I I e e | ‘

Last four digits of your Social Security number X X X-XX - ‘ [ ‘

O 1 do not have a PA driver’s license or a PennDOT ID card or a Social Security number.

I declare that | am eligible to vote by mail-in ballot at the forthcoming primary or election; that | am
requesting the ballot of the party with which | am enrolled according to my voter registration record; and
that all of the information which | have listed on this mail-in ballot application s true and correct.

Declaration

Voter signature here X Date

If you would like to apply to receive mail-in ballots for the remainder of this year and if you would like to
receive an annual 1 for mail-in ballots each year, please indicate below.

Annual mail-in
request
See “What is an annual

mail-in ballot request?”
for more information.

© 0/ 0

O 1 would like to receive mail-in ballots this year and receive annual applications for mail-in ballots
each year.

I hereby state that | am unable to sign my application for a mail-in ballot without assistance because | am
unable to write by reason of my illness or physical disability. | have made or have received assistance in
making my mark in lieu of my signature.

Help with this form
Complete this section if you are.
unable to sign the declaration

in Section 6. Mark of voter X Date

o

Address of witness

Signature of witness X

Page

' Return to: County Board of Elections, City Hall Rm 142, 1400 JFK Blvd, Phila, PA 19107 oos-12z201

Complete esta seccidon solo si no pudo firmar esta solicitud debido a una enfermedad o discapacidad fisica. Deja tu marca en el primer

espacio. La persona que lo ayudé puede escribir la fecha, su direccidén y su firma.

Mark of voter X - Marca del votante X

Date - Fecha

Address of witness - Direccidn del testigo
Signature of witness - Firma del testigo X






