Office of the Kansas Secretary of State . -
Lpplication for Advance Baliot by Mail

DOWNLOAD THIS FORM AT WWW.S0S5.KS.GOV

1. Affirmation
and State of Kansas Desiring to Vote an Advance Voting Bafiot

. 55: (where application is completed)”

Alffirmation of an Elector of the County of LOSC&O 5
State of X NS63 , County of [} ci. @5}-

2. Voter [denfification Requiretmants

{ understand that my eurrent and valid Kansas driver's ficense number or Kansas nondrver's identification card riumber
must be frovided in order ta recefve a ballot. '

Current Kansas driver's license number_ or nondriver's identification card number:

I | do not have a current and valid Kansas driver's licenss number or Kansas nondriver's identificafion card number, |
miust provide a copy of one of the following forms of photo identification with this application in order to recelve a ballot:

Employes badge or ID document issuad by a govemment office

Driver's ficense issued by Kansas oranother state
Nondriver's {0 card issued by Kansas or another state + U.S. military 0 )
Student [0 card issued by an accredited Kansas pobtsecondary

« U8 passport
Concealed cary of handgua ficenss issued by Kansas educational institution
Pubiic assistanice f0 card Issued by a gavernmeant affice

or anothec state

3. Personal Information  Please print.

Dale of Birth (MM/DDYY)

Last Name First Name ML
Residenltal Addeess Gty Stale Zip Code
Political Pary {To be filled in only when requesting a pdmary election ballot): I:[ Demaocratic D Republiéan
4. Address to Mall Ballot (if different from residential address)
City Siale ZipCode

i

tlafing Address

Note: The ballot may be mailed only o the voter's residentiad or malling address as indicated on the caunty veler registration fist, to the voter's
temporary residential address, of 1o 2 medical care facifty whars the voter rasides. These restrictions do not apply to a vater wiho has anilness,
disability or who tacks proiiciency in the English language. Ballats cannat be mailed untlf 20 days before the slection.

5. Voter Signature Note: False statement on this affirmation Is a severify level 8, nonperson felosy.

I do solemnly affirm under penatlty of perjury that | am a qualified elector residing at the address h’ste_d above. lam
anfitled to vote an advanca voting ballot and | have not votad and will not otherwise vote atthe elaction to beheld on

~ HB3-2020 . te)

Phane Numbear

Rer{mr ed Slgnature of Vater Crale (MDD
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