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No n-Operator 10 filesare ma1ec1 a, Iowa Voter 
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your voter registration if the information provided on this form is different than the information on your registration record. 
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If different than above 
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ELECTION DATE OR 

TYPE* 
Choose only one electi::ln. 

PRIMARY ELECTION 

ONLY 
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Cit 

Country (other than USA) 

Phone 

State 

Email 

Election Date: '---' '---'/ .____, '--------' /'---' '---' '---' '---' 
OR D General D Primary D City/School 

Check one political party D Democratic D Republican 

Zi 

□ special:

O Do not add this contact

info to my voter record 

REQUESTER AFFIDAVIT* I swear or affirm that I am the person named above and I am a registered voter or I am entitled to register at the address listed on this form.

Powe,sof attcmeydo not / am eligible to receive and vote an absentee ballot for the election indicated above. 
have legal authority to 
request an absentee ballot 
on behafof aiother. Si nature: X Date 
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