L s Please return application to:
W %pphcaEtl;n for g;:sentg’oter s Ballots /6 Candidate & Voler Services Division
CUYAHOGA C

OUNTY . 2925 Euclid Avenue Cleveland, Ohio 44115
BOARD OF ELECTIONS (See Instructions at botiom of page) Phone Number: (216) 443-3298
Send ballot to: (if different www.cuyahogacounty.us/boe
|than home address) |
Voter's First Name / Middle Initial / Last Name / St/ Jr Name
Home Address in Cuyahoga County In Care of (if different than voter)
City or Village Zip Code  Address
Telephone Number/ E-Mail Address City or Village State Zip Code
You must provide your birthdate: / / and one of the following:
month day year
« Your Ohio driver’s license number ' , Or
o The last four digits of your social security number or

» Copy of a current and valid photo identification, 2 military identification, current utility bill, bank
statement, government check, paycheck or other government document (other than a voter registration
potification mailed by a Board of Elections) that shows your name and current address.

I wish to vote in the following election to be held on

(Date of Election)
Check one:
1. Primary Election
____ Democratic & Issues 2. General Election
____Republican & Issues
Issues Only 3. Special Election

I hereby declare, under penalty of election falsification, I am a qualified voter and the statements above are true to the best of
my knowledge and belief. I understand that if I do not provide the requested information, my application cannot be processed.

X

SIGNATURE OF VOTER Date Siened
WHOEVER COMMITS ELECTION FALSTFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE

INSTRUCTIONS
Chapter 3509. of the Revised Code of Ohio

1. Use of this form is optional. To be valid, your application must include your name, voting residence address, date of birth,
and signature; the election for which the ballot is requested and, if a partisan primary election, your political party
affiliation; and one of the following: your Ohio drivers license number, the last four digits of your social security number,
or a copy of your current and valid photo identification, a military identification, or a copy of a current utility bill, bank
statement, government check, paycheck or other government document (other than a voter registration nofification mailed
by a Board of Elections) that shows your name and current address.

2. An application by mail must be received by your county board of elections by noon on the third day before the election. App]icaﬁcmw

by you in person must be received by the close of regular board office hours the day before the election.
Applications for persons who are hospitalized due to a medical emergency will be accepted until 3 p.m. on election day.

3. Your completed ballot must be delivered to your county board of elections office in person by you or a near relative, or by mail

not later than the close of polls on election day. Exception: 1f the voter is outside of the United States on election day, the ballot
envelope must be signed or postmarked prior to the close of polls and received by the board no later than 10 days after the

election or 20 days after the presidential primary election.
4. This document may be reproduced. Form No. 11-A (6/20/2006)

Cuyahoga County Board of Elections Website: www.cuyahogacounty.us/boe



