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f] vorr By MArL Ll EaE',ly vorer I Gru"* Pes'iod Voter

I state that I am a resident in the precinct and residence stated above, that I have lived at said address for 30 days or more preceding
this election, that I am lawfullli entitleci to vote in such precinct at said eleciion to be heid therein, anci that i wish to vote by absentee
ballot.

I hereD-v make aoplication for an offtcial balloi or ballots to be voted by me ai such election anci I agree thai I shall return the ballot or
oallots to tne election official rssuing the same prior to tne closing oi the polls on the date of election oi'if reiurned by mail, posrmarkeci

no latei-than midnighl preceding eiection day, ior couniing nc iaier than during the period tor counting provisional oallots. the iast day
of which is the i 4th day following eiecticn day Unoer penalties as provided by law pursuant to Section 294A oi the Eleciion Code, the
undersigned cenifres that the statements set forlh in this application are true and correct.

FOF PRIMARY ELECTICN: MUST CHECK PARTY AFFILIATION
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Adoress ic' which Dalloi is tc be maileci lif difiereni irom address above)

(Signarure oi Apphcanti

(Name oj ADDlcanr - Please Pflnl)


