State of lowa
Acknowledgment/Secrecy Waiver

Use this form ONLY if you meet the following qualifications:

= | am the voter named on this form and the person returning this ballot.
= | am eligible to return my ballot by fax or email because:
o | am located in an “imminent danger pay area” as designated by the U.S. Department of Defense

OR

o0 | am an active member of the army, navy, marine corps, merchant marine, coast guard, air
force, or lowa National Guard and am currently stationed outside the U.S. or any of its
territories.

= | understand that my voted ballot will not be secret because | am returning it by fax or email. |
hereby waive my right to a secret ballot.

1. Read the statement and sign below.

By signing my name below, | swear or affirm that | meet the above qualifications:

Voter Signature: Date:

2. Besureto return all of the following items:
[ ] Acknowledgment/secrecy waiver cover sheet (must be signed)

[ ] Voted ballot

[] Affidavit envelope form (must be signed and properly completed)

3. Send all items to your county auditor by one of the following methods:

Email:

Fax:
i If you do not wish to waive

Mail: your  secrecy you may

mail your ballot

(See instructions for ballot

packaging)

lowa Secretary of State’s Office
1-888-SOS-VOTE (1-888-767-8683)
uocava@sos.iowa.gov
Fax: (515) 281-4682

OFFICE USE ONLY

Voter's Name:

Absentee Sequence Number: [-VOTERS Voter ID Number:
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