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‘All Pennsylvania voters can |
enclosed application tx

The best way to protect your freedom to make your own health care
decisions, provide for yourself and your family, have clean air to breathe,

and have an equal say in the decisions that impact our lives, is to return
the enclosed application today.

Sincerely,

Fom W

THREE EASY STEPS TO SUBMIT YOUR MAIL-IN BALLOT TODAY

COMPLETE SEALIT MAIL IT
the enclosed in the return envelope, back
request form

7ou can also visit VOTE.PA/VOTE-BY-MAIL to complete your mail-in ballot request online.
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Pennsylvania Application for Mail-In Ballot "=~

Print your name
Please print your name exactly

Last name (IEENENINER Jrose nomoIv

(circle if appiicable)

i 1
as you registered to vote
First name — Middle name or initial —
About you Binthdate UGN GEEENED
Phone and email are optional 2
and used if information is
missing ai this form. Phone Email
Your address Address (not PO, Box) (  ENEGNGNGN Apt. number
Please print your address
exact'y as you registered City/Town — state PA  Zip code A
to vote !
3 Municipality Wilkes Barre City W 01 County Luzerne
Ward {if krievar) Voting district {f known)
| have lived at this address since:
Where to mail [J same as above  Address or P.O. Box “
batlot? 4
City/Town Linesville state P A zipcode (NN
identification PA driver's license or PennDOT |D card number
if you have a PennDOT number.
you musi use it If not. please
provide the last four digits of Last four digits of your Social Security number X ¥ ¥ - X X -
your Social Security number.
[J 1 do not have a PA driver's license or a PennDOT ID card or a Social Security number.
. I declare that | am eligible to vote by mail-in baliot at the forthcoming primary or election; that | am
Declaration requesting the ballot of the party with which | am enrolled according to my voter registration record. and
6 that all of the information which | have listed on this mail-in ballot apphcation is true and correct
Voter signature here X Date
Annual mail-in If you would like to apply to receive mail-in ballots for the remainder of this year and if you would tike to
autormatically recetve an annual application for mail-in ballots each year, please indicate below
request 4 PR U
See “What is an annual 7 O 1 would like to receive mail-in baliots this year and receive annual applications for mail-in ballots
mail-in ballot request?” each year.
for more information.
He|p with this form I hereby state that | am unable to sign my application for a mail-in ballot without assistance because t am
Compiete this section if you are unable to write by reason of my illness or physicai disability. | have made or have receved assistance n
unable to sign the dectaration making my mark in heu of my signature
in Section &, 8  Mark of voter X Date

Address of witness

Signature of witness X

For County Office Use

Voter 1D Number: (i D — 0084220




