
Your signature is missing on your vote by mail ballot, or it 
doesn’t match the one we have on file. 

To make sure we count your ballot, follow the instructions below and return attachments by 
5:00 pm the 2nd day after the election. 

Provide 
identification

Send a copy or 
email a photo

Sign the 
affidavit

Print your name, the 
county you live in,  
your, address, and 
sign your name

Return form 
and requested 
materials

Remember, your 
information must 
reach the 
[county] Supervisor 
of Elections no later 
than 5 pm on the 
2nd day after the 
election, or your 
ballot will not count.
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Provide a current, valid ID that includes your name and photo.  It 
could be:

• Driver license
• State ID issued by Dept of Highway Safety and Motor Vehicles
• US passport
• Debit or credit card
• Military, student, retirement center, neighborhood association, 

or public assistance ID
• Veteran health ID card issued by U.S. Dept. of Veterans Affairs
• License to carry a concealed weapon or firearm
• Employee ID card issued by any branch, department, agency, 

or entity of the Federal Government, the state, a county, or a 
municipality.

If you don’t have any of 
the items on the left,  
provide identification 
that shows your name 
and current residence 
address.  It could be:

• Current utility bill
• Bank statement
• Government check
• Paycheck
• Government 

document (excluding 
voter information card)
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I am a qualified voter in this election and registered
voter of the [State] County below.  

• I do solemnly swear or affirm that I requested and returned the vote-by-mail ballot 
and that I have not and will not vote more than one ballot in this election. 

• I understand that if I commit or attempt any fraud in connection with voting, vote 
a fraudulent ballot, or vote more than once in an election, I may be convicted of a 
felony of the third degree and fined up to $5,000 and imprisoned for up to 5 years. 

• I understand that my failure to sign this affidavit means that my vote-by-mail ballot 
will be invalidated.

Your name

The county you live in

Your address

Choose one of the following options

Voter, sign here

Drop it off, or have someone else take it to [address]

Fax this form and attachments to [phone] or email to [email]

Mail this form and attachments to [address]

Our phone number is [phone]


