iai To be completed by Voter Statement to Person Casting a Provisional Ballot
Provisional Ballot Envelope Complete voter registration form. Mark ballot & seal in envelope. Return completed ballot  (To be completed by Precinct Official and given to Voter)
in envelope to Precinct Official.

Reason for Provisional Ballot - . _ -
To be completed by Precinct Official In lowa, you are not qualified to vote if you have been convicted of a felony and have not received a Voter's Name:
restoration of voting rights. You may apply to the Governor to restore your voting rights.
Precinct: Qualifications 1.  Areyou a citizen of the United States? Oves [Ne Reason for Provisional Ballot (CheCk all that appW)
2. Willyou be 18 years of age on or before Election Day? DYes D No a q e q
Sl e Beicr / / ] Voter“dld not have proper |de.nt|f,|cat|on
If you answered “No” to either of these questions, do not complete this form. (See What you need to prOVIde belOW)
Reason for Provisional Ballot (check all that apply):
Liv':g\'zt’f:wa LT in driver’s license #: . [] Absentee voter with no ballot to surrender
[] Voter did not have proper identification drversiicense,non- iy .
Absent ith no ballot g operator (Dnumber; e . [] Voter was challenged by another registered voter
or the last 4 digits o
D sentee voter with no ballot to surrender your Social Security D Last 4 digits of Social Security number: XXX-XX- === = Reason:
q berif h
Voter was Challenged by another reglstered voter !:: eritvennav D | do not have an IA driver’s license, non-operator ID, or Social Security number.
(attach the signed challenge to this envelope)
Additional Date of Birth (month, day, year) . ‘ /: ‘ . /
Ianorfn;a:ior; Sex [ male [ remale
iate of birth an . -
e Phane andor Email i il What you need to provide before your ballot will count:
- |:| Photo ID that has not expired and contains your name and picture
: : — . One of the following that has not expired: lowa driver’s license, out-
I 5 )
Precinct Election Official’s Signature Date Yot M et L] of-state driver’s license, non-driver ID, U.S. passport, U.S. military
Middle Sutfin ID, employer ID card, student ID issued by lowa high school or
Affidavit of Provisional Voter college
To be Completed by Voter Address (?:Zﬁzz‘:::?l:’:;setcj i e i ] D One of the following Showing your name and current address: bank
Where You Gty Zip L statement, paycheck, utility bill, property tax statement, residential
; . i lease, government check, or other government document.
Print Name: Die If homeless or you do not have an established residence, describe where you reside: ¢ ¢
Deadline: a.m./p.m., (date)
Address:
Where You Address/P.0. Box PROVISIONAIL | ARFI 4
. Receive Mail
Date of birth: / / (if different) City State Zip
Previous Mail or Deliver Evidence to: , County Auditor
Phone (optional): iter Toutniaiie Wes .
Registration  LYour address was County Auditor Address:
Information ¢ sate were Your zip was
Political Political Parties: O No Party [ pemocratic [ Republican If proof of ID or residence is required, your provisional ballot may be
C:llklg:\lf;e; Non-Party Political Organizations: O Green [ Libertarian cour!ted if you bring a copy of the identification listed aboye to this
precinct before the polls close today or to the county auditor at the
| do solemnly swear or affirm all of these things. | am a United States citizen, WARNING Registrant Affidavit above address by the above deadline. If your ballot is not counted,
at least 18 years of age. | believe that | am a registered voter of this county IFyousign this |oy o0 M e penalty of perjury that you will be notified by mail of the reason why it was not counted.
and/or eligible to vote in this election. | have not voted and will not vote in f°L’“ ""”th"“ ® | am the person named above.
any other precinct in this election. If my current voter registration record indi- - ”°“"tt_ e * | am a citizen of the United States.
cates another party affiliation or no party affiliation, | swear or affirm that | ':;;T:e'c:;: * | have not been convicted of a felony (or | have received a restoration of rights) FOVISIONAL | ADE]
have in good faith changed my previously declared party affiliation, or de- N ® amatleastis b yerrs old.
clared my party affiliation, and now desire to be a member of the party indi- convicted of - :\::Z::i:::ﬁ{sfuljgt:: ::ZV:c;umo Be Alseorisstant Taore Your right to vote will be reviewed by the Special Precinct Board. You
ca!te.d herein. | understand that any .false statement in this declaration is a p.erjury and L donet ol im the fiohttovite o hare ale ha.ve the r|ght and are e.ncouraged to make a Wr|tten statement and S.Ub-
criminal offense punishable as provided by law. fined up ta mit additional written evidence to the Board supporting your qualifications
57,50 0iand /o0 as a registered voter.
jailed for up to
: 5 ; Signat Dat
Voter’s Signature Date = e —

Prepared by the lowa Secretary of State’s Office Revised 4/9/16 Precinct Election Official’s Signature Date



