
VOTER CERTIFICATE 
This certificate must be signed and enclosed with your ballot. 

 

I swear or affirm under penalty of perjury, that I am: 
 

(1) A member of the Uniformed Services or merchant 
marine on active duty; or an eligible spouse or 
dependent of such a member; or, a U.S. citizen 
temporarily residing outside the U.S., or, other U.S. 
citizen residing outside the U.S.; and 

SELECT BALLOT TYPE HERE 

I hereby request the ballot type marked below for this 
election. (You must select one ballot type below.  If you 
do not select a ballot type, a ballot will not be issued to 
you.) 

SELECT ONLY ONE (2) I am a U.S. citizen, at least 18 years of age (or will be by 
the date of the election), and I am eligible to vote in the 
requested jurisdiction; and 

 BALLOT TYPE: 

 Republican Party Presidential Primary Ballot 

 Democratic Party Presidential Primary Ballot 
(3) I have not been convicted of a felony, or other 

disqualifying offense, or been adjudicated mentally 
incompetent, or, if so, my voting rights have been 
reinstated; and 

 Ballot without Presidential Primary (if available).  
Note:  This ballot choice is for voters not voting in 
the presidential primary who wish to vote on local 
proposals or candidates (if on ballot). 

(4) I am not registered, requesting a ballot, or voting in any 
other jurisdiction in the U.S., except the jurisdiction cited in this voting form. 

 

Are you a United States Citizen?   Yes    No 
 

In voting, I have marked and sealed my ballot in private and have not allowed any person to observe the marking 
of the ballot, except for those authorized to assist voters under State or Federal law.  I have not been influenced. 

My signature and date below indicate when I completed this document. 

The information on this form is true, accurate, and complete to the best of my knowledge.  I understand that a 
material misstatement of fact in completion of this document may constitute grounds for a conviction of perjury. 

I further acknowledge that by choosing to receive my absentee ballot through an electronic transmission I am 
voluntarily waiving my right to a secret ballot. 

Signed:__________________________________________  Date:________/_________/__________ 

Printed Name:_____________________________________________________________________________ 

==============================================================================  

TO BE COMPLETED ONLY IF VOTER IS ASSISTED IN VOTING BY ANOTHER PERSON 

I assisted the above named absent voter who is disabled or otherwise unable to mark the ballot in marking his or 
her absent voter ballot pursuant to his or her directions.  The absent voter ballot was inserted in the return 
envelope without being exhibited to any other person. 

 
______________________________________ ________________________________________  

Signature of Person Assisting Voter Printed Name of Person Assisting Voter 

 

______________________________________ ________________________________________  
 Street Address or R.R. City, Township or Village 

A PERSON WHO ASSISTS AN ABSENT VOTER AND WHO KNOWINGLY MAKES A FALSE STATEMENT IS 
GUILTY OF A FELONY. 


