Town/City of CARROLL

Application for Town/City Election Absentee Ballot-RSA 657:4
Absence, Religious Observance, or Disability
{Uniformed and Overseas Citizen Voters Reslding Outside the U.S. use the federal post card application)

l. 1 hereby declare that (check one):
D lama du[y qualified voter who is currently registered to vote in this towh/ward; OR
I:[I am absent from the town/city whefe | arﬁ domiciled and will be until after the next election, or | am unable tb

register in person due to a disability, and request that the forms necessary for absentee voter registration be sent
i me with the absentee ballot.

II. I will be entitled to vote by absentee bailot because (check one):

D I plan to be absent on the day of the election from the city, town, or unincorporated place
where [ am domiciled; OR ' , :

D | am confined in a penal institutibn for a isdemeanor or while awaiting trial; QR

D I'cannot appear in public on election day because of ob‘sérvance_ ofa réliéioué commitment; OR -

[ ]1m unable to vote in person due to a disability; OR | | “

D | cannot appear at any time during pélling h0urs-at my polling place because of an emplo-yment--ob{féatidn. For

the purposes of this application, the term “employment” shall include the care of chitdren and infirmn adults, with
or without compensation. C )

ill. For use only an the Monday immediately prior to the election: | cannot appear at my polling place on
election day because the National Weather Service has issued a winter storm warning, blizzard warning, or ice
storm warning for election day applicable to my city, town,-or unincorporated place and either (check one):

DI am elderly or infirm or | have a physical disability and would otherwise vote in person, but! have concerns for

my safety traveling in the storm; OR

Dl anticipate that school, childcare, or adult care will be canceled and would otherwise vote in person but will
need to care for children or infirm aduits.

Any person who votes or attempts to vote using an absentee ballot who is not entitled to vote by absenteé
ballot shall be guilty of a misdemeanor. RSA 657:24

IV. 1 am requesting an official absentee ballot for the foltowing election Lconﬁplg te a separate form for each
election}. Application forms shall be received or postmarked within 6 months of the election for which the

absentee ballot is being requested. Except for a UOCAVA voter applying for an absentee ballot using the
federal official post card forms, any application received or postmarked prior to the 6-month period shall not

be accepted by the secretary of state ar any town or city cleric

[ own/Gity Etectiontobe hetdon__3~ 1Q - QoQb
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| V. Applicant’s Name (Please Print):

Last Name T T FstNeme  MiddleNams yr., Sr., i, 1)

Applicarit’s Voting Domicile (Home) Address: -

Street Number Street Na_me Apt/Unit City/Town Ward Zip Code
Mail the ballot to me at this address (if different than the above home address):
B L

Street Number Streat Name Apt/Unit City/Town * Ward b ZipCode .

Applicant’s Phone Number: () - .. taoe . EmailAddress: .. - ... o @ .
{Cell phone or number where you can be comtacted prierto and on election day is preferred)

Applicant’s Signature: e DateSignedi

VI. The applicant must sign this form and verify identity to receive an absentee ballot. Verification shalt be’ ‘

satisfied by one of the following methods. Select one:

D (1) Including a copy.of the voter's photo identification with the absentee bal_lot_ap_plic_ation._Ihe_id_entiﬁcatjon
shall mest the requirements of RSA 659:13, il{a); OR ' o

|:_| (2) Personally presenting a qualifying photo identification, as defined in RSA 659:13,  |I{a), to the city or town
clerk or their designee prior to the issuance of the absentee ballot OR

[:I (3) lncludmg a.notarized signature on the absentee baliot apphcatlon form e s
R " (County) of _ o -
‘Signed or attested beforemeon_____.____ by - : -
C R T . {Datej "m o o - '. (Pnnted nameofnotalrlal effleer)
| MyCommmsmn exp|res | A . Sealr:

(Srgnature of notatial officer)

Vil Any person who witnesses and assists a voter with a disability i m executmg thls form shall prlnt and sign
his or her name in the space provided on the application form.

| attest iHat | assisted the applicant in executing this form because he/she has a d_'f'sability.

Signature _ o . - PrintName __._-____

VHI. Mail or hand detiver this completed form to your local city/town clerk.

Clerk information and website: https;zlapp,soa,nhgg_ )
Visit the website _tps,[/apb sos . gov to track your absentee ballot. You may verlfy recelpt of your appllcation,
obtain the "date when your absentee ballot was mailed to you ‘the date the clerk receives your compfeted absentes
ballot, and afterthe electlon learn if your absentee ballot was rejected/not counted and why "Contact your clerk Ef |
you have questlons regardmg the informaticn on the “Voter Information Look—up lAbsentee Ballot Search” 5|te

For Official Use Only. VOTER ID #

Last Name: Date Received: ID Verification Provided: | Date Mailed: | Date Réturned:-
Eirst Name: A S (1) (2) (3) I A A R A
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