Precinct #

West Virginia Class IV Municipal Vote-By-Mail Ballot Application
You must apply separately for each election.
*Applications may be recelved by the municipality no earller than 4 weeks befare early vating and no later than & days beforg Election Day.*

Municipal Election

Election Type (sefect one) General Election Special Election

Current Name and WV Residence Address: (Ifthis Is a new namefaddrass, please complete the informatlen change form on page 2 of this application)

MName: Date of Birth:___ [ { County:

Street; City: Zip Code:
Mafl Ballot To:

Street: ' City:

State: Zip Cade: Country: (if outside the U. $,)

Telephane:

{ am applying for an Early Voting by Mail absentee ballot:

I do heraby affirm the infarmation given is true to the best of my knowledge, that | reside at the address given, and that ! am qualifisd and
registered to vote In this municipallty. [ understand that making a false statement on this application is a erime punishable hy a fine up fo $1000
and up to orie vear imprisonment. If | require assistance with my ballof, the reason far the assistance (s stated below and the person who will
assist me has signad the oath on this form.

Signature/Mark of Voter (if “mark,” witness must slgn this form) Signature of witness to voter’s mark (i neadad)

Oath of Voter's Asslstant: |, a person glving assfstance to a votar and slgning befow, heraby swear or affirm that:
I will nat in any manner request, persuade or induce the votar | am assisting into voting for someone other than the candldate of the voter's choice; and
[ will not keep or make any memarandum or entry of anything, directly or indirectly, nor reveal o any person the name of any candidate or issue votad for

by the voter except when required pursuant to law to give testimony as to the matter in a judicial proceading. [ understand that making a false staternent
on this application is a crime punishable by a fine up fo $7000 and us to one year imprisanment.

Reason for assistancs, if needed Signature of person asslsting vater

Mait, Fax or attach this completed/signed form in an E-mail to your Municipal Clerk’s Office,

OFFICE USE ONLY: ABS APP RCYD BALLOT SENT BALLOF RCVD_ FORM A230S8 V.5/16




Precinct #

Voter's Change of Name/Address

If you have changed your name or address and have not changed your voter registration, please provide the following

information so that your voter registration record can be updated.

Previous Name and/or WV Residence Address:

Name:

Streef:

Date of Birth: f ! County:

City: Zip Code:

IMPORTANT REMINDER FOR ALL APPLICANTS

You may NOT vote in person at the polls on Election Day if you have cast an Early Voting by Mail ballot.

This application must be RECEIVED by your municipal clerk for city elections no later than & days before
Election Day.

More information on voter registration and elections may be found at WWW.WVs0S.com .
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