	PROVISIONAL VOTE—ID ONLY 


[PLACE VOTED BALLOT IN THIS ENVELOPE] 
NUMBER/NAME OF PRECINCT
PRINT VOTER INFORMATION BELOW.  ALL INFORMATION MUST BE GIVEN.





  None 

 

  None
FIRST NAME

FULL MIDDLE, OR MAIDEN, OR ANY PRIOR LEGAL NAME
LAST NAME

SUFFIX, IF ANY

COMPLETE RESIDENCE ADDRESS [INCLUDING ZIP CODE]




DATE MOVED HERE

IF ONE, RESIDENCE POST OFFICE BOX OR UNIFORMED SERVICES ADDRESS [INCLUDING ZIP CODE]

  
 Male 
 Female



 


SOCIAL SECURITY NUMBER (LAST 4 DIGITS REQUIRED)

GENDER

BIRTHDATE

AREA CODE

DAYTIME TELEPHONE NUMBER, IF ONE
Privacy Act Notice: This form requires personal information, including the last four (4) digits of your Social Security number, for identification purposes and to prevent fraud.  Providing your full Social Security number, though not required, may prove helpful in the determination of your eligibility to vote. Federal law (the Privacy Act and Help America Vote Act) and state law (the Virginia Constitution, Article II, § 2; Title 24.2 of the Code of Virginia; and the Virginia Government Data Collection and Dissemination Practices Act) authorize collecting this information and restrict its use to official purposes only. Failure to provide the requested information may prevent determining your eligibility to vote and result in your provisional ballot not being counted.    SBE -653ID  REV 6/2015


	OFFICER OF ELECTION: Use this envelope only when a voter whose name IS on the pollbook does not have the required identification.  If any issue other than identification applies to this voter, a regular provisional ballot envelope must be used.  Have voter complete the top portion.  Read the statement below to the voter and have the voter verify the information and sign.  You also must sign.  Voter must vote a paper ballot and seal the voted ballot in this envelope.  Enter voter’s information in Precinct Provisional Ballots Log.  Do NOT mark pollbook.  Electoral Board will determine voter qualification.  If voter returns with proper identification, check the box in bottom section, sign, date, and attach a copy of the document.    
STATEMENT OF VOTER – I hereby state, subject to felony penalties, that I am qualified and registered to vote in this precinct; to the best of my knowledge, I am not disqualified from voting by the Constitution and laws of this Commonwealth, and my registration is not subject to cancellation.  The information given on the reverse side of this document is true and correct, and I have not voted and will not vote in this election at any other time or place.

WARNING: INTENTIONALLY MAKING A MATERIALLY FALSE STATEMENT ON THIS FORM CONSTITUTES THE CRIME OF ELECTION FRAUD, WHICH IS PUNISHABLE UNDER VIRGINIA LAW AS A FELONY.  VIOLATORS MAY BE SENTENCED TO UP TO 10 YEARS IN PRISON, OR UP TO 12 MONTHS IN JAIL AND/OR FINED UP TO $2,500.
SIGNATURE OF OFFICER OF ELECTION 
 
SIGNATURE OF VOTER 


DATE 
 
Voter later provided a copy of identification (attach copy)
SIGNATURE OF ELECTIONS OFFICIAL 

  DATE 
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