. . . Type / Date of Election:
Mailed Absentee Ballot Affidavit Envelope

1. Complete and sign this affidavit. Your absentee ballot will not be counted if it not completed and signed. Abs. Seq. #:

2. Place your voted ballot in this envelope. Seal the envelope.
3. Place this envelope in the return envelope and mail it to your county auditor’s office. Return your ballot on time or it cannot be counted.

Return Deadline: Ballots returned in the mail must be postmarked before election day and be received no later than noon on the Monday after the
election. Ballots returned in person must be delivered to the auditor’s office before the polls close on election day.

Name:

First Name Middle Name Last Name

lowa Voting Residence:

House Number and Street Name or Rural Route City Zip
Identification Number: OR
lowa Driver’s License Number Last 4 Digits of Social Security Number
|:| Male |:| Female Date of Birth: / / Party Affiliation: (Primary Election only) |:| Democratic |:| Republican

| swear or affirm, under penalty of perjury, that | 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 residing outside the U.S.; or, a U.S. citizen outside the U.S.; and
2. lam 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. 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
4. | am not registering, requesting a ballot, or voting in any other jurisdiction in the U.S., except the jurisdiction cited on this affidavit.
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 conviction or perjury.

Signature:




Questions about absentee voting? Contact the lowa Secretary of State’s Office at:

= uyocava@sos.iowa.gov (email)

= 1-888-SOS-VOTE (phone)

»  1-515-281-4682 (fax)

Need to contact your county auditor? Contact information is available at:

= http://sos.iowa.gov/elections/auditors/auditorslist.html
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