Instructions for Submitting this Form

Complete this form to have an accessible electronic absent voter ballot sent to you by email. The application begins on page
2 of this document. In order for this application to be fillable using screen reading software, you must download it and use
software such as Adobe Reader. You can download Adobe Reader for free at https://get.adobe.com/reader.

After completing this form, save it and email, mail or hand-deliver it to your local clerk. You can find your local clerk contact
information online at mvic.sos.state.mi.us/Clerk or by visiting Michigan.gov/Vote and clicking on “your clerk.”

The deadline for submitting this form and having a ballot sent to you by email is 5 p.m. on Friday, July 31. You must include
either your driver's license or personal identification card number or the last four digits of your social security number so that
the clerk can verify your application.

After you submit the application, an accessible electronic ballot will be emailed to you. Complete the ballot, print it, place it in
an envelope, and sign the back of the envelope. To return the ballot envelope, mail or deliver the envelope to your local clerk
so that it arrives by 8 p.m. on Tuesday, August 4. Only you, a family member or person residing in your household, a mail
carrier, or election official is authorized to deliver your signed absent voter ballot envelope to your clerk's office.


https://mvic.sos.state.mi.us/Clerk
www.Michigan.gov/vote
https://get.adobe.com/reader/
https://get.adobe.com/reader

Michigan Accessible Electronic Absent Voter Ballot Application

Voter's Registration Information:

Last Name First Name MI County

Street Address Year of Birth

City Zip Code

Driver’s License or Personal State |dentification Number Last 4 of Social Security Number
( )

Email Address (Official use only) Phone Number (official use only)

| declare that | am blind or otherwise severely disabled, and that such disability prevents me from being able to
privately and independently complete a paper absent voter ballot without visiting a clerk's office. By submitting this
document, | certify, under penalty of perjury, that | am a United States citizen and that | have a disability and
require use of an accessible electronic absent voter ballot in order to vote an absent voter ballot privately and
independently without visiting a clerk's office.

WARNING: You must be a United States citizen to vote. If you are not a United States citizen, you will not be issued an
absent voter ballot. A person making a false statement in this absent voter ballot application is guilty of a misdemeanor. Itis a
violation of Michigan election law for a person other than an immediate family member, a person residing in your household, or,
if neither of those are available, a registered elector you select, to offer to return, agree to return, or solicit to return your absent
voter ballot application to the clerk. An assistant authorized by the clerk who receives absent voter ballot applications at a
location other than the clerk’s office must have credentials signed by the clerk. Ask to see his or her credentials before
entrusting your application with a person claiming to have the clerk’s authorization to return your application.

Certificate to be completed if authorized individual is assisting a voter with return of the application:

| certify that my name is , date of birth is | and
my address is ; that | am delivering the absent
voter ballot application of at his or her request; that | did not solicit

or request to return the application; that | have not made any markings on the application; that | have not altered the
application in any way; that | have not influenced the applicant; and that | am aware that a false statement in this
certificate is a violation of Michigan election law.
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