
Center For Voter 
Information 

700 E Main St #730 

Richmond, VA 23219 

IS 
O 2016 • 2021 Thci Centor lor Vo tor Information 
All Rrg'lts Resi'Ml<:t 

� 8 
�·:i.-u "' 

Vi. ,;. ''V VI{ W, VA'M1 1f;f ,.r J1., 

VOTE AT HOME BALLOT REQUEST FORM 

DO NOT DISCARD ELECTRONIC SERVICE REQUESTED 

111111 ,11 .1,111 "'H 1 1 ltl1111 .. i 11,1 II 11• 111, 1•111•II111111 •11•1 I
1-1-31-31 -*• u..,u,.., .. ,... .. H�H""ECRWSH""'R-006
XXXXXXXXXXXXXXXXXXXX

LEESBURG, VA 20176-6685 

----

�1or,fRr,;;j 

U S Pr;STlGE. 

PAID 
PERMIT ffl27 
WiSDALE. F;\ 



CV't_VAD_W2 
V'2003 

Center For Voter El 
Information mm 

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 lo submit 
another request. 

Dear XXXXX, 

Your state offers many convenient ways to vote in 2021. I 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 forward to Election Day and hearing about the results. 

You can even research the candidates as you vote. 

60% 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. 

You can check your ballot status at: 
vote. elections. Virginia. govN oterlnformation 

Sincerely, 

Tom Lopach, President 
Center for Voter Information 

HOW DO YOU COMPARE WITH OTHERS?* 

Your Pa1t1ctpallon Ave,age ot All Votets 

Your voting score is: 
Average 

P.S. We have already filled in your name and address on the enclosed form. Please take a minute to complete 

the form, sign and date it and place the form in the pre-addressed, postage-paid envelope. Thank you. 

'Your parhc1palion score waJI calc:olaled by the Center for Voter Information using data from publicly available sl81e voler files. 

000004714 

If you wish to be removed from our mailing list, email this code: VA1 M000675595 to unsubscribe@centerforvoterinformalion.org 

This mailing tias been paid tor by the Center for Voter Information (CVI). CVI is a non-government, nonprofit, 501 (c)(4) organization. 
(866}-377-7396 www.centerforvoterinformation.org. CVI is not affiliated with state or local election officials. 

C0 2016-2021 The Center for Voter Information. All Rights Reserved. 
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Virginia Absentee Ballot Application Form 

Print your 

Personal 

Information 

Permanent 

Absentee 

Option 

Absentee 

Ballot for 

Address 
Where You 

Live 

Ballot 

Mailing 

Address ii 
d1!1erent horn 
al>ove 

Contact 

info 6 
(Optional) 

First Name: XXXX Last Name: XXXXXXX 
Middle Name: XXXXX Suffix: 

�irt� Year (optionati,I I I Social Security II (last 4 d1gm required)· I - I I .
Do you want to vote by mail for all future elections? 0 Yes (do not complete 113) D No (skip to 113) 
If yes, which party primary ballots would you like to receive? If none selected, we won't send p1imory ballots.

ODemocratic Partt1 0 Republican Party 0 I do not wish to receive ballots for Primary Elections. 
I want to vote an absentee ballot in the: 
Date of Election: I I 

Address: 

city: LEESBURG
if rural address or homeless, describe residence. 

OGeneral or Special Election Ooemocratic Primary 
in the city/county of: 

0 Republican Primary 

Apt/Suite#: 

���p c:i:;-1 2 ro I 1 � 1 \ 6 1 
If you chose the Permanent Absentee Option in Section 2 above, do not fill out this section. 

Address: 

City: 

Telephone: 

Email/Fax: 

_ 1 __ \_ l -
I 

_!

State: 
- I .. r f 

Zip Code: _I _1 _J 

_l_-_L_l _j_ _ 

Apt/Suite It: 

-L 
__ J Country: 

Section 7 only applies to some voters. Leave blank and skip to Section 8 if none of these apply to you. 

Change of 
Name./ 
Address 

Former Full Name: 

7a Former Address: Date Moved: / 

Military or 
Overseas 
Voters 

Assistance 
with Ballot 

Assistance 
with this 

Form 

76 

7c 

7d 

Voter's 

Statement+ 

Signature 

Office uw only 
Ptecina 

Mtthed r-111!d0 

IWXl4714 v-.

City: 
---- ----·-----

State_:____ Zip code: _______ -'!'-----'-----'
If you are a military/overseas voter OR a spouse/dependent, we need to know more: 
1. Turn the form over to find your category under the Military and Overseas Section.
2. Print category letter code here: ______ . If applicable, last date of residency: _______ _
3. Deliver my ballot to: 0 Residence address from Section 4 0 Email address from Section 6 

0 Ballot mailing address from Section 5 0 Fax number from Section 6 

D I need assistance completing my ballot due to a 

disability, blindness, or an inability to read or write. 
If checked, an ossistance form will be sent with the 

ballot. 

0 I am a print-disabled voter and would like to receive my ballot 
electronically at the email address provided above in Section 6. You will 
Receive your ballot e/ectronfco/ly and your generol registrar wiJl send

you the proper envelopes to return your ballot. 

Assistant, till in your information below and sign if applicant is unable to sl&n due to dis.iblllty:

Assistant's Full Name: 
�--------

Phone:
Assistant's Address: Apt/Suite: 

City: State: Zip code: r
I sweor/aff,rm, sub jeer ro felony penalties for making false statements pursuonr ro VA COde § 24.2-1016, /hot ( 1) the 
information provided m this form is true, and {2) I have wrrtten �App/1can r unable to sign w on the oppl,cant's 
s,gnorure line in Section 8. 

Assistant, sign here: Date: 

I sweor/ofj,rm, subject to felony penalties for mokmg false statements pursuant to VA Code§ 24 2-1016, thor (1) the 1nformotfon 
provided m this fo,m is true, (2) I am nor requesnng a ballot or voting m ony other JUf/sd1ct1ons In rhe US, ond {3} I am reg,stered to vote 
m the <:!..._ry/county where I am apply,!!!l t!!_vote. 

Voter, sign here (orm.ir1dfunable): X Date: I 

QYn QNc 
Reason not accepted 

OE.mall 

OEmalt 

0Fu 
0Flll< 
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