
Commonwealth of Virginia
Emergency Absentee Ballot Applicants 
(Va. Code §§ 24.2-705, 24.2-705.1, 24.2-705.2)
If Primary Election, Enter Name of Party ____________________________

ADVANCE \u2
Precinct _______________________________

Date of Election ______________________________________________

ADVANCE \u2Page     ________ of ________
County/City       _______________________________________________

	Application
	Date

Ballot

Issued
	Precinct
	Full Name and

Virginia Residence Address
	**

Date Ballot

Returned/Voted

	Number
	Date/Time

Received
	Type
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*
SBE-705
Hospitalized or Otherwise Incapacitated; Requires Statement of Designated Representative and Application before 5 



pm on the Day Before the Election

Other

Business, Hospitalization or Death in Immediate Family, Reassigned officer of Election; Must Apply In Person before 2 p.m. on the Day before the Election  (705.1, 705.2)
** Date Ballot Returned by Designated Representative (705) or Voted In Person (705.1, 705.2)
	A Copy Of This List Must Be Available

For Inspection  And Copying Upon Request by a Registered voter
	Certified a True and Complete Copy.

By _________________________________________ADVANCE \u0
signature of General Registar


ADVANCE \d2SBE-710-Supp   
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