Acceptable Forms of Identification at the Polls

PENNSYLVANIA LAW REQUIRES THAT REGISTERED VOTERS WHO
APPEAR IN PERSON TO VOTE FOR THE FIRST TIME IN AN ELECTION
DISTRICT AFTER DECEMBER 9, 2003, MUST PRESENT A FORM OF
IDENTIFICATION. IF YOU ARE VOTING FOR THE FIRST TIME IN YOUR
COUNTY, AND YOU INTEND TO VOTE BY ABSENTEE BALLOT, PLEASE
INCLUDE A COPY OF A FORM OF IDENTIFICATION WITH THIS VOTER
REGISTRATION MAIL APPLICATION. OTHERWISE, YOU WILL BE
REQUIRED BY FEDERAL LAW TO INCLUDE A COPY OF A FORM OF
IDENTIFICATION WITH YOUR ABSENTEE BALLOT.*

FOLLOWING IS A LIST OF THE ACCEPTABLE FORMS OF
IDENTIFICATION THAT MAY BE PRESENTED, AS PROVIDED FOR IN
SECTION 1210 OF ACT 150 OF 2002, AT 25 P.S. § 3050; AND SECTION
303(b) OF THE HELP AMERICA VOTE ACT OF 2002, AT 42 U.S.C. §
15483(0)(2):

Photo Identification

e Avalid Driver’s License or Identification Card issued by the Department of
Transportation.

A valid Identification Card issued by any other agency of the Commonwealth.
A valid Identification Card issued by the United States government.

A valid United States passport.

A valid Student Identification Card.

A valid Employee Identification Card.

A valid Armed Forces of the United States Identification Card.

A Copy of One of These Forms of Non-photo Identification

e Non-photo Identification or other document issued by the Commonwealth, or any of its
agencies, which shows the name and address of the voter.

« Non-photo Identification or other document issued by the United States government, or
any of its agencies, which shows the name and address of the voter.

e Afirearm permit.

e A current utility bill.

e A current bank statement.

e A paycheck.

e A government check.

* Those voters covered by the federal Uniformed and Overseas Citizens Absentee Voting Act or
the federal VVoting Accessibility for the Elderly and Handicapped Act do not need to provide a
copy of a form of identification with a VVoter Registration Mail Application.



ABA FORM 3 REV. 1999

The following to be completed if applicant is unable to sign because of Affix
iliness or physical di lity. | hereby state that | am unable to sign my First Cla
application for an absentee ballot without assistance because | am unable ve S5
to write by reason of my iliness or physical disability, | have made, or have i Pnstage
received assistance in making my mark in lieu of my signature. H - ¥
OFELC ALY & Lo Here
(Date) (Wark) - *ELECT[EJN MAILw 9

,iuﬂmrfm by thelS. Postal Servige

(Complete address of Witness) (Signature of Witness) L a
NOTE: Electors requiring assistance in voting must procure Special Form
from the county Board of Elections to transmit with this application.

ABSENTEE BALLOTING MATERIAL
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CUMBERLAND COUNTY BOARD OF ELECTIONS
310 ALLEN RD

CARLISLE PA 17013-9131
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NO.
APPLICATION FOR ABSENTEE BALLOT

NOTE: A Separate absentee ballot application must be submitted to
your county board of elections for each primary or election.

(PLEASE PRINT NAME EXACTLY AS REGISTERED)

(HOME ADDRESS)

E (FPOST OFFICE) (ZIP CODE) (COUNTY)
T
s (MUNICIPALITY) (WARD) (DISTRICT)
—
o
i (ODCCUPATION) (DATE OF BIRTH)
—
LL | have lived at this address since
% State or Federal Government employees check here | ¥
E MAIL BALLOT TO ME AT THE FOLLOWING ADDRESS
Q
-
-
3 (STREET ADDRESS)
g
(POST OFFICE) (STATE) (ZIF CODE)

I HEREBY APPLY FOR AN ABSENTEE BALLOT FOR THE FOLLOWING REASOM

ABSENCE FROM THE MUNICIPALITY ILLNESS OR PHYSICAL DISABILITY
COMPLETE SECTION A COMPLETE SECTION B

SECTION A - ABSENCE FROM THE MUNICIPALITY
| declare that | am eligible to vote absentee at the forthcoming primary
or election since | expect that my duties, occupation or business will
require me to be absent from the municipality of my residence on the
day of the primary or election for the reason stated below; and that all
of the information which | have listed on this absentee ballot
application is true and correct.

(INSERT REASON FOR ABSENCE HERE)

DUTIES, OCCUPATION, BUSINESS
COMPLETE HERE

(DATE] (SIGNATURE OF ELECTOR)

SECTION B - ILLNESS OR PHYSICAL DISABILITY

| declare that | am eligible to vote absentee at the forthcoming primary
or election due to the illness or physical disability stated below; that
the information required to be listed pertaining to my attending physi-
cian is correctly stated herein and that all other information that | have
listed on this absentee ballot application is true and correct.

(INSERT ILLNESS OR DISABILITY HERE)

(MAME OF PHYSICIAN) (PHOMNE NO.|

COMPLETE HERE

(OFFICE ADDRESS)

(DATE) (SIGNATURE OF ELECTOR)

ILLNESS OR PHYSICAL DISABILITY

IF UNABLE TO SIGN COMPLETE REVERSE SIDE I

WARNING- IF YOU ARE ABLE TO VOTE IN PERSON O

ELECTION DAY, YOU MUST GO TO YOUR POLLING
PLACE, VOID YOUR ABSENTEE BALLOT AND VOTE THERE.

William Penn Printing Co., Pittsburgh Pa.
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