
APPLICATION FOR ABSENTEE BALLOTS
(INSTRUCTIONS  TO  VOTER  ON  REVERSE  SIDE)

FOR ELECTION BOARD USE ONLY
Voter ID ___________________________________________

Date Received ______________________________________

Precinct Number ____________________________________

Congressional District _______________________________

Senate District _____________________________________

Representative District ______________________________

County Commissioner District ________________________

School District _____________________________________

City/Town _________________________________________

Ward ______________________________________________

Political Affiliation __________________________________

Status _____________________________________________

If voter is unable to write, he shall make his mark
below, and same shall be witnessed by two
persons who shall sign their names in the space
provided.

__________________________________________________
(Signature of Witness)

__________________________________________________
(Signature of Witness)

VOTER’S
NAME ________________________________

(Print or Type Name as Registered)

My address of registration is:
__________________________________________________

(Street or Route)
__________________________________________________

(City)
__________________________________________________

(County)

My date of birth is: ____________________________
                                  (Month/Day/Year)

I am registered at an address located within the
geographical boundaries of:
_____________________________________

(Name of School District, if applicable)

_____________________________________
(Number of Board of Education district, if applicable)

I am registered and reside at an address located
within the corporate limits of:
_____________________________________________

(Name of City or Town, if applicable)

_____________________________________
(Number of Ward, if applicable)

_____________________________________________
(Signature of Voter)

I hereby request an absentee ballot for the
following election or elections.

(Check appropriate box or boxes)

Presidential Preferential Primary, 20____
Regular Primary Election, 20____
Regular Runoff Primary Election, 20____
Regular General Election, 20____
Annual School Election, 20____
Annual School Runoff Election, 20____
Regular Municipal Primary Election, 20____
Regular Municipal General Election, 20____
Other Election, _____________, 20____

(Month/Day)

All elections for which I am eligible during
calendar year ____________.

  MARK OF VOTER

(Check one box only)
I swear or affirm that
I am physically incapacitated, and I AM confined
to a nursing home or convalescent hospital
within the above mentioned county:

__________________________________________________
(Name of Nursing Home)

__________________________________________________
(Street Address)

__________________________________________________
(City)

I am physically incapacitated, and I am NOT
confined to a nursing home or convalescent
hospital.
I am charged with the care of another person
who is physically incapacitated and who can-
not be left unattended.

Ballots should be mailed to:

__________________________________________________
(Street Address or P.O. Box)

__________________________________________________
(City) (State) (Zip)



INSTRUCTIONS TO VOTER

1. Applications must be made by mail or by fax.

2. Applications are valid for one calendar year.  If you wish to apply for absentee ballots for
more than one year, you must submit another application.

3. Applications must be received by the County Election Board in the county where you are
registered no later than Wednesday before an election.  (A postmark on that date will not
suffice; applications must be in the hands of the County Election Board no later than 5 p.m.
on Wednesday before an election.)

4. If absentee ballots are mailed to you, you should read carefully the instructions that
accompany absentee ballots.

5. If absentee ballots are mailed to you, those ballots must be returned by mail or by a private
mail service that provides delivery documentation.  They must be received by the County
Election Board no later than 7 p.m. on the day of the election.  (A postmark prior to that time
will not suffice; the ballots themselves must be in the hands of the County Election Board
by 7 p.m. on election day.)  A ballot cannot be hand delivered.

6. If you reside in a nursing facility within the county where you are registered and check the
appropriate box on the application, your ballots will be delivered to you on the Thursday,
Friday, Saturday or Monday before the election.  You will vote your ballots as if you were at
a polling place in your precinct.

7. To be eligible to vote in school district elections, you must be registered at an address
located within the geographical boundaries of the school district.  To receive ballots
for a school election, you must indicate the school district and Board of Education district,
if applicable, in which you are eligible to vote.

8. To be eligible to vote in municipal elections, you must be registered and reside at an
address located within the corporate limits of the municipality. To receive ballots for
a municipal election, you must indicate the municipality and ward, if applicable, in which you
are eligible to vote.

WARNING

TITLE 26 OF THE OKLAHOMA STATUTES provides that any person shall be deemed
guilty of a misdemeanor who knowingly executes a false application for an absentee ballot.

Any person deemed guilty of a misdemeanor under the provisions of TITLE 26 shall,
upon conviction, be confined to the county jail for not more than one (1) year, or fined not more
than One Thousand Dollars ($1,000.00), or both.
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