ﬂ Pennsylvania Application
for On-Demand Mail-in Ballot

Use blue or black ink

Last name JroSro I 1 Iv (circleif applicable)
Print your name

First name Middle name or initial
About you Birth date Phone (optional)

Phone and email are optional
and may be used to contact you
aboutimportantinformation.

Email (optional)

Your address

Please printyour address exactly

Address (not P.O.Box) Apt. number

() as registered. If your address i
[TT] has changed, you should first City/Town State PA__ZIP Code
[+4 update your voter registration. A A L.
= The deadline to Update your I h.ave lived at. VOtIng districtor
3 addressis 15 days before the this address since precinct (if known)
date of th telection.
] ate o enextelection
[+ 4
Identification PennDOT driver’s license or ID card number
Ifyou have a PennDOT number L. . )
you must use it. If not please Last four digits of your Social Security number X X X - X X -
provide the last four digits of
your Social Security number. [ 1do nothave a Pennsylvania driver's license or a Social Security number
Ideclare thatIam eligible to vote by mail-in ballot at the forthcoming primary or election; thatIam
. requesting the ballot of the party with whichIam enrolled according to my voter registration record;
o Declaration thatIam requesting my ballot to be delivered at the office in which this application is presented:; all of the
and signature information which I have listed on this mail-in ballot application is true and correct.
Voter signature here X Today's date
o . If you would like to apply to receive mail-in ballots for the remainder of this year and if you would like to
Annual mail-in automatically receive an annual application for mail-in ballots each year, please indicate below. If you update
request your voter registration due to relocation out of county after you submit an annual mail-in ballot request,
An optional selection for please ensure your annual status is transferred when updating your address.
future elections. . . . . . . I
[ 1wouldlike to receive mail-in ballots this year and receive annual applications for mail-in ballots each year.
w It should be sent to my voter registration address, unlessIfill out the mailing address lines below.
-
m
< Address (not P.0.Box) Apt. number
=
i City/Town State ZIP Code
o
< I hereby state that I am unable to sign my application for a mail-in ballot without assistance because I am
",_." unable to write by reason of my iliness or physical disability. I have made or have received assistance in

Help with this form
Fill inif someone helped you with
this form or witnessed you make
a mark for your signature.

making my mark in lieu of my signature.

Mark of voter X Date

Address of witness

Signature of witness X

FOR COUNTY USE ONLY:
Manual ID Verification

This section is to be used by your
county election office’s staff to

indicate whether or not they manually
inspected a form of identification.

[ Bychecking this box, Iconfirm thatI manually verified that the applicant provided a proper Pennsylvania
Driver’s License, Social Security Card, or other valid photo identification listed in Section 102 of the Election
Code, 25P.S.§2602(z.5)(3).

Initials of County Election Employee

WARNING: If you receive a mail-in ballot and return your voted ballot by the deadline, you may not vote at your polling place on election day. If you are unable to return
your voted mail-in ballot by the deadline, you may only vote a provisional ballot at your polling place on election day, unless you surrender your mail-in ballot and the return
envelope containing the Voter’s Declaration to the judge of elections to be voided to vote by regular ballot.



