H H ) A quicker, easier to complete, electronic version of this
Federal POSt Card Appllcatlon (FPCA) formis alse available on FVAP.gov. Forany questions
about this form, consult your Voting Assistance Officer or

Voter Reg IStratlon and Absentee Ba"ot Request theVo‘ung J.Assmtance Guide available in hard copy oron

Please printin biack ink.

| request an absentee ballot for all elections in which | am eligible to vote AND:

Classification [ 1amamember of the Uniformed Services or Merchant Marine on active duty OR ] 1am their spouse or dependent.

Make only 1 selection.

é
:
E
E:

] 1amaU.S. citizen residing outside the U.S., and tintend to return.

{In'most States, you must be
absent from your voting district
o use this form).

D | am a U.S. citizen residing outside the U.S., and | do notintend to return.

' [ 1amea U.S. citizen otherwise granted military/overseas voting rights under State law (check the Voting Assistance Guide).

Political Party

To vote in primary elections, your State may require you to specify a political party:

Costrame | - S
Your legal name Firstname | i Middie name §
n Previous name (If applicable) I _ |

Identification s Ow_Or Rl 7 | mnese | | P LWL 1

. €8 INGUclions
RSN, Ghackyour Sites steteriversticenseor [ [ [ [ [ [T [ [T [ [ [T T JTT]
pages in the Voting Assistance i i
Guide on FVAP.gov. OR Social Security Number [ I, | E_l I |_I I | I I
Contact eprore | | L P LT[ LT[ [T TP T LT J ]|
information Fax HNEEEEEREEREEEEEEEEEEn

Include internaticnal
prefixes. No DSN number.

Email | — |

Alternate Email l o

| prefer to receive my ballot, as permitted by my State, by: EL Email/Cnline El Mail |_—_—L Fax
{rank from 1 -3 in order of preference; be sure appropriate contact information is provided above)

Street Address not P.0. Box) | e o S Apt,#lﬂ o |

City/Town/Village |

County | | Statel | |ZipCodel l | | t E'I I I I !

Ballot receipt

U.S. address for
voting purposes

Usually your lastU.S.
residence or your legal U.S.
residence. See instructions.

Address where
you live how

This is different from above.
Your voting materials

will be sent here, unless
you specify a forwarding
address in Box 9.

Additional
requirements
for your State

Such as: mail forwarding
address, additionat phone,
or other State required
information. See your
State's pages inthe
Voting Assistance Guide
on FVAP.gov.

REQUIREDY: I swear or affirm, under penalty of perjury, that:

- | am a member of the Uniformed Services or Merchant Marine on active duty or an eligible spouse Signature Print this form, sign, and send in.

or depeﬁdent of such a member, or a U.S. citizen tempararily residing outside the U.S., or other U.S. ) o

citizen residing outside the U.8, « JamaU.5. ciﬁzen., a.1 least 18 years of age (or will tfe by the day Today's dale i MM EI D D i/ YL,Y Y Y g

of the elaction), eligible to vole in the requested jurisdiction. = | have not been convicted of a . - - - :

felony or other disqualifying offense or been adjudicated mentally incampetent, or if so, my voting Winess signature / fjate if requ!red by your State.

‘rights have been reinstated. = 1 am not registering, requesting a ballot, or voting in any other See the Voting Assistance Guide en FVAP.gov.

jurisdiction inthe U.8. - My signature and dale herein indicate when | completed this document, Signature

+ The information on this form is irue and complete to the best of my knowledge, | understand thata e T T T T ——m

neaterial misstatement of fact in completion of thss gocument may constitute grounds for conviction Date

of perjury.
This infermation is for official use only. Any unauthcrized release may be punishable by law. Standard Form 76 (Rev. 08-2011}




