Didtrict of Columbia
BOARD OF ELECTIONSAND ETHICS

APPLICATION FOR EMERGENCY ABSENTEE BALLOT

Voter' s Name:

Voter's Address:

Voter's Date of Birth:

Date of the Election:

Name of Person Authorized to Pick Up Ballot:

(Agent)

Reason for Requesting an Emergency Ballot:

VOTER'S AFFIDAVIT

Under penalties of perjury, | swear or affirm that I am unable to appear in person at the polls on
Election Day or at the Board of Elections office prior to the Election due to a physical
incapacity resulting from illness which occurred after the deadline for requesting an absentee
ballot by mail (7 days prior to the election).

Voter's Signature:
AGENT'S AFFIDAVIT
[, , aregistered voter in the District of Columbia,
residing at , do hereby certify that | am acting as an agent for

, for the purposes of delivering the emergency ballot to said

voter. | further certify that the voter named above marked the ballot and placed it in an envelopein

my presence and it herewith is returned, under seal, to the Board of Elections.

Signature of Agent: Date:

WARNING!! Any person who makesany falserepresentation astohisor her qualificationsfor voting or engagesin bribery
or intimidation of any voter at theelectionsherein provided for, or, beingregistered, shall voteor attempt to vote morethan
oncein any election so held, or shall purloin or secrete any of the votes cast in such elections, or shall attempt tovotein an
election held by a political party other than that to which he or she has declared himself or herself to be affiliated, shall
upon conviction ther eof be fined not morethan $10,000 or be imprisoned not morethan 5 yearsor both in accordance with
the provision of D.C. Code, Section §1-1318(a). No one shall interferewith theregistration or voting of another person,
except asit may be reasonably necessary in the performance of duty imposed by law. (D.C. Code Section §1-1316).



