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State of Iowa 
Electronic Ballot Transmission to UOCAVA Voter  

 
 

COVER SHEET 
 
 

TO: 
 
Voter’s Name: 
    
Absentee Sequence Number:    I-VOTERS Voter ID Number: 

 
 
 
 

FROM: 
 

County Auditor:      Email: 
 
Phone Number:      Fax Number: 
 
Mailing Address: 
   Street Address     City   State  Zip 

 
 

ATTACHMENTS: 
 

 Unvoted ballot  

 Absentee voting instructions  

 Affidavit Envelope form  

 Return Envelope form  

 Acknowledgment/Secrecy Waiver cover sheet 

 

      Total Pages: __________  

 

 

Comments: 

 

 

 

 

 

Sent by:         Date and Time: 

 

 

 

Iowa Secretary of State’s Office 

1-888-SOS-VOTE (1-888-767-8683) 

uocava@sos.iowa.gov 

Fax: (515) 281-4682 
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