Voter Certificate

This certificate must be signed and enclosed with your ballot.

| swear or affirm, under penalty of perjury, that:

1. Iam 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

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

3. | have not been convicted of a felony, or other disqualifying offense, nor have | been adjudicated
mentally incompetent; or if so, my voting rights have been reinstated;

4. | am not registering, requesting a ballot, or voting in any other jurisdiction in the U.S., except the
jurisdiction cited in this voting form.

In voting, | have marked and sealed my ballot in private and have not allowed any individual to observe
the marking of the ballot, except for those authorized to assist voters under state or federal law. | have
not been influenced.

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

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

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

Signature Date (MM/DD/YYYY)

Printed name

To be completed only if voter is assisted in voting by another individual

| assisted the above named absent voter, who is disabled or otherwise unable to mark the ballot, in
marking their absent voter ballot pursuant to their directions. The absent voter ballot was inserted in the
return envelope without being exhibited to any other individual.

Signature of individual who assisted voter

Printed name of individual who assisted voter

Street address or rural route City, township, or village

An individual who assists an absent voter and knowingly makes
a false statement is guilty of a felony.

Personally identifiable information collected on this form is limited to what is needed to complete your transaction. As a public body, MDOS is
subject to the Michigan Freedom of Information Act (FOIA), MCL 15.231 et seq., and information such as a name or address may be disclosed in
response to a FOIA request. For other ways your information may be used, visit Michigan.gov/SOS/Policies.
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