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Dear Regitered Voter—

Alt Pennsylvania voters can securely vote

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,

THREE EASY STEPS TO SUBMIT YOUR MAIL-IN BALLOT TODAY

— 1

COMPLETE SEAL IT MAIL IT
the enclosed in the return envelope, back.

a
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IA GOVERNOR TOM WOLF

--

enclosed application to request a mail-in ballot.

from

1

homel5y using the

request form

F2

_

‘ou 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 Use oiack ins

Print your name Last name Jr Sr II lit IV (circle if applicable,Please print your name exaclly —‘______
——- -

as you registered 10 vote.
First name

— Middle name or initial

About you Birth date
Phone and email are optional 2and used if information is
missing on this form. Phone - Email

Your address Address (not PD Box; — Apt, number
Please print your address
exact’y as you reQ stered City/Town State PA Zip codetovole

3 Municipality Wilkes Barre City W 01 County Luzerrte

Ward (if known) Voting district (if known)

I have lived at this address since:

Where to mail E Same as above Address or RO. Box
ballot?

Cityltown LiriesVille State P A Zip code 1

Identification
PA drivers license or PennOOT ID card number IIt yo. nase a PeitnOOf numoer.

you must use it. It not, please
provide the last four digits of 5 Last four digits of your Social Security number X X X ‘ X X
your Social Security number.

. .

I do not have a PA drivers license or a PennDOT ID card or a Social Security number.

. i declare that am elgb’e to vole by ma:l”n ballot at tt’e iorhccrn.ng primary or elect on; that amDeclaration request;rg the be of the paoy with which I enrollec acccrd ‘c to my vote’ regsaon record aid
6 toot all of Inc information which I have iisied on this maii-in besot application is true and correct.

Voter signature here X Date

Annual mail—in f ycj would like to apply to receve mail- in ‘Oa:’cS for the ‘eiriaider 0’ th;s year and it you vould like tc

request autorat-caly receive an annual apoicairon to’ mai -in, oailots each year please :ndica:e beow.

See ‘V/hat is an annum C I would like to receive mail-in ballots this year and receive annual applications for mail-in ballots
mail-in baiict request2’ each year.
lvii more information.

Help with this form I hereby state that I am unable to sign my application for a mail-in ballot witboLit assistance because I am
. unable to write by reason of my illness or physical disability. I have made or have received assistance inComoietettiissectioriif you are --a;nc my mark in lieu of my signatureu able 0 sig. lie dcu’raIio

in Sec:on 6
8 Mark of voter X Date

Address of witness

Signature of witness X

Voter ID Number:aFor County Office Use 005- i 2 ‘2019


