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If you've already submitted a request for an absentee
ballot for the November 2 General Election or the
permanent absentee ballot list, there is no need to submit
another request.

Center For Voter
Information

SEIU
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000004714

Dear XXXXX.
Your state offers many convenient ways to vote in 2021. | have enclosed an absentee ballot

application already filled out with your name and address.

Voting by mail is EASY. Just sign, date, and complete the application. Drop it in the mail and you
will receive a ballot from your local registrar which you can complete and return without ever leaving

your home. No waiting in line.
Be sure to check the box in Section 2 of the application to get an absentee ballot in 2021 and in all

future elections.
By voting by mail from your home, and not waiting until Election Day, you've already done your part.

You simply get to look torward to Election Day and hearing about the results.

You can even research the candidates as you vote.

80% of voters in Virginia cast their ballots before Election Day
in the 2020 election. Join them in 2021 by returning this
application to vote by mail.
This report provides you with a helpful summary of how often
you vote and how your voting compares with others in your
state.

Your privacy is protected. If you use the enclosed
envelope with pre-paid postage, your application will
be delivered directly to your local registrar.

Your Participation Average of All Voters

HOW DO YOU COMPARE WITH OTHERS?*

You can check your ballot status at: 7 ) =
vote.elections.virginia.gov/Voterinformation 2 V::z&:;g'e ¥

Sincerely, ]
Tom LOpach, President
Center for Voter Information

P.S. We have already filled in your name and address on the enclosed form. Please take a minute to complete
the farm, sign and date it and place the form in the pre-addressed, postage-paid envelope. Thank you.
*Your parlicipation score was calculated by the Centar lor Voter Information using data from publicly available state voter files.

if yeu wish to be removed from our mailing list, email this code: VA1M000675595 to unsubscribe @centerforvoterinformation.org

This mailing has been paid for by the Center for Vloter Information (CV1). CVI is a non-government, nonprofit, 501 (c)(4) organization.
(866)-377-7386 www.centerforvotsrinformation.org. CVI is not affiliated with state or local election officials.
© 2018-2021 The Center for Voter Information. All Rights Reserved.
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Virginia Absentee Ballot Application Form

Print your

XXXXXXX

Last Name: First Name:  XXXX
Personal
. Middle Name:  XXXXX ix:
tnformation Suffix: -
_Birth Year (oph’ona'):! J_ ' i | Social Security # {last 4 digits required): Jl - |
Permanent Do you want to vote by mail for all future elections? [ ] Yes (do not complete #3) [ ] No (skip to #3)
Absentee If yes, which party primary ballots would you like to receive? If none selected, we won’t send primary ballots.
Option )
[Joemocratic Party O Republican Party  [] | do not wish to receive ballots for Primary Elections.
Absentee I want to vote an absentee ballot in the: [JGeneral or Special Election [ JDemocratic Primary ] Republican Primary
Ballot for Date of Election: / / in the city/county of: .
One Election
Address .
Where You Address: S S o Apt/Sun}te 8:
Live city: LEESBURG va Zipcode: | 2 |0 | 117 16 |
. If rural address or hormneless, describe residence.
Ballot If you chose the Permanent Absentee Option in Section 2 above, do not fill out this section.
Mailing 4d .
Address if Address: B o Apt/Suite #:
ditterent trom City: State: Zip Code: , | 1 | | | country:
above & L1 —! ~ 4
Contact Pbod |
info 6 Telephone: _,Lf | i B L )|
{Opvional) Email/Fax:
- Section 7 only applies to some voters. Leave blank and skip to Section 8 if none of these apply to you.
Change of Former Full Name:
Name/ 7a  Former Address: Date Moved: /
Address . o I
City: State: Zip code; H 'T =
Military or If you are a military/overseas voter OR a spouse/deperndent, we need to know more:
Overseas 1. Turn the form over to find your category under the Military and Overseas Section.
Voters 2. Print category letter code here: . If applicable, last date of residency:
7b 3.  Deliver my ballot to: [___] Residence address from Section 4 E] Email address from Section 6
] sallot mailing address from Section 5 (3 Fax number from Section 6
Assistance [[J 1 need assistance completing my ballot due to a [J 1 am a print-disabled voter and would like to receive my ballot
with Ballot disability, blindness, or an inability to read or write. electronically at the email address provided above in Section 6. Yeu will
7c  ifchecked, an assistance form will be sent with the Receive your ballot electronically and your general registrar will send
ballot. you the proper envelopes to return your ballot.
Assistance Assistant, fill in your information below and sign if applicant is unable to sign due to disability:
with this Assistant’s Full Name: Phone:
Form Assistant’s Address: Apt/Suite:
7d City: =  Stater 2ip code: r [ |
{ swear/afjirm, subject to felony penalties for inaking false statements pursuant to VA Code § 24.2-1016, that (1) the '
information provided in this form is true, and (2) | have written “Applican t unable to sign” on the applicant’s
signature line in Section 8.
Assistant, sign here: Date: = Ll
Voter’s I swear/affirm, subject to felony penaities for making false statements pursuant to VA Code § 24.2-1016, that (1) the informotion
Statement + provided in this form is true, (2) | am not requesting a ballot or voting in any o ther jurisdictions in the US, and (3) | am registered to vote
Signature in the city/county where | am applying to vote.
Voter, sign here (or mark if unable): X ol gl Qate; Keki /- un [
Office use only
Precinct District/Senate/House: Application # App accepted Oves COnNo
|
‘Date received Recejved by: fleason not accepted
Method]jeceaeds 0O email O Fax O mait [lin person [ Cther
I&ax‘:o! sent by O emait OFax I mait

UOUXGAT 14 VAIMOBIOSTSSSS  CVI YAD W2

SBE-701/703.1 Rev. 7/202)
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Virginia Absentee Ballot Application Form

Privacy Act Notice: This form requires personal information. The last
four {4} digits of your Social Security Number are required. Your
application will be denied if you fail to provide the last four digits of your
Secial Security Number or if you fail Lo provide any other information
reguired 1o determing your qualification to vote by mail. Federal law (the

Warning: Intentionally voting more than once in an election or making a
materially false statement on this form constitutes the crime of election
fraud. Intentionally voting more than once in an election is punishabie
under Virginia law as a Class 6 felony and is punishable by a term of
imprisonment of up to five years, or confinement in jail for not more

Privacy Act of 1974; the Help America Vote Act of 2002) and state law
{Virginia Constitution, article 1, § 2; § 24.2- 701, Code of Virginia; the
Government Data Collection and Dissemination Practices Act) authorize

collecting this information and restrict its use to official purposes only.

Instructions

How to Apply to Vote an Absentee Ballot

To vote an absentee ballot, complete this form and submit it to your
tocal voter registration office. You can find the contact information for
your local voter registration office through the Department of Elections’
website,
htips://vote elections virginia gov/Voterlnformation/PublicContactlookup .

If you prefer to vole in person, this form is not needed.

General Information

You can apply to vote absentee for all elections (Section 2} or for just one

election (Section 3).

if you choose to vote absentee in one election, a separate form is
reguired for each election. To apply to vote absentee in all future
elections, please see the instructions for “Permanent Absentee Option
(Section 2).”

Your local office must receive your application by mail, email, or fax by
5:00 pm on the eleventh {11th) day before the election.
Ballots are available 45 days before an election. {If you register to vote in
person, you must wait five days before you can have your bollot mailed
to you.}

¥our Personal Information {Section 1)

Provide your personal information. Your name and the last four digits of
your Social Security number are required.

Permanent Absentee Option (Section 2)

if you checked the “Yes” box in Section 2, you are indicating that you
wish to receive your ballot in the mail for every election in the future.
Ballots for all future elections will be sent to the address in your voter
registration record. f you need your ballot sent Lo a different address or
want to change the political party you've chosen for Primary Elections,
please use form SBE-703.1C.

If you move to a new county or city, complete a new form and submit it
to your new general registrar to continue receiving ballots.

if you want to receive a primary ballot, you must indicate a political party
preference in Section 2. If you do not want a ballot for primary elections,
please mark the last box or leave the answer to this question blank.

Absentee Ballot for One Election (Section 3)

Fill out Section 3 if you only want to receive an absentee ballot for one
election. In the spaces provided, indicate for which election you would
like to receive an absentee ballot (General Election, Special Election,
Bemocratic Primary, or Republican Primary). Make sure to add the date
of the election and include the county or city in which you live. By filling
out Section 3, you will receive an absentee ballot only for the election
you have indicated.

Address Where You Live {Section 4)

Provide the address where you live, If you have a rural address or are
homeless, please describe where you live.

than 12 months, and/or a fine of not more than $2,500. Making a
materially false statement on this form is punishable under Virginia law
as a Class S felony and is punishable by a term of imprisonment of up to
ten years, confinement in jail for not more than 12 months, and/or a fine
of not more than $2,500.

Ballot Mailing Address (Section 5)

Only fill out this section if
. you want to vole absentee in one election and have filled out

Section 3; and
+  you want your ballot mailed to a different address than the
one in your voter registration record.

Your ballot can only be mailed to one of the following:

L. Your residence address
2. Your location while outside your city/county of residence
3. Your place of temporary confinerment for illness, disability,

misdemeanor conviction, or awaiting trial

Ballots cannot be forwarded or sent “in care of’/“to the attention of”
another person.

Military and Overseas Voters (Section 7b)

The Uniformed and Overseas Citizen Absentee Voting Act {UQCAVA)
entitles certain individuals to receive their vote by mail ballots by email
or fax. If you meet one or more of the following UOCAVA voter
categories, please enter the code(s) for that category in section 7b of this
form.

A. | am an active duty merchant marine or in the armed forces.

B. Iam aspouse or dependent living with an active duty merchant
marine or armed forces member.

C. 1 am temporarily residing outside of the U.5. for a non-employment
related reason. (Voter Registration Office: review VA Code § 24.2-453)

If you have given up your address permanently or have no intent to
return, enter your last date of residency in section 7b, line 2.

D. | am temporarily residing outside of the U.5. for employment or a
spouse or dependent living with a person temporarily residing
outside of the U.S. for employment.

While UOCAVA voters may use this form, they are encouraged Lo use the
Federal Post Card Application (FPCA) {which also serves as a volter
registration application/update). If you do submit this Virginia Vote
Mail form (ELECT-701), it will be interpreted as a request by you ta
discontinue any FPCA you have previously submitted. For more

information on or to obtain the FPCA, visit https://www fvap.gov/.

If your ballot is being emailed to you, ensure you monitor your
junk/spam email folders. If your ballot is being faxed to you, ensure _\fm]
monitor your fax machine. The Department of Elections and your local
voter registration office are not responsible for emailed or faxed ballots
that are routed to a junk/spam folder or are not received by you.

by

Voter’'s Statement and Signature (Section 8)

In order for the application to be valid, you must sign‘ the app!iaagc;n or,
if you are disabled and unable to sign, the person assisting you wit es
filling out your application should write “Voter unable to sign” on the lin

and fill out Section 7d.

$BE-701/703.1 Rev. 7/2021




