‘‘ADVANCE \d4
FOR REGISTRAR USE ONLY

 pct:                     
 app #                       
 received the day before the election

 at :                               am     pm


 ADVANCE \u2applicant  registered:   yes   no
ADVANCE \u3 gr sig:                                                
commonwealth of virginia 

EMERGENCY ABSENTEE BALLOT APPLICATION

Emergency Travel for Business, Hospitalization or Death in Immediate Family

§§ 24.2-701, 24.2-705.1 and 24.2-705.2, Code of Virginia
ADVANCE \d2
MUST VOTE IN PERSON ON THE DAY PRIOR TO ELECTION, BEFORE 2:00 PM
To the general registrar of the county/city of:                                                              

I am applying to vote in the following election:

     Republican Primary  Democratic Primary   or    General or Special   or    
ADVANCE \d1  I REQUIRE ASSISTANCE TO VOTE MY ABSENTEE BALLOT due to blindness, disability or inability to read or write (or need the ballot translated into another language).  If you check this box, you will receive the form required by law. 
	 PART I 
	STATEMENT OF VOTER
	

	ADVANCE \u3I hereby affirm that:   [check only ONE box and provide additional information, if required]
I am registered and qualified to vote in the above named county or city and did not learn about the required travel until after 12:00 noon on the Saturday immediately before election day; and 
  I have been assigned as an officer of election to a precinct other than where I vote in my county or city; or

  I must travel outside my county or city before 6:00 AM on election day for the following reason:
  For a purpose relating to my business, profession or occupation; or



                                            
ADVANCE \u2  I will be hospitalized later today or on election day; or
ADVANCE \u2  A member of my immediate family is in or will be in the hospital; or
  A member of my immediate family has died. 
A “hospital” is any facility licensed to treat unrelated individuals for mental or other illnesses or injuries and includes sanatoriums, sanitariums and general, acute, rehabilitation, chronic disease, short-term, long-term, outpatient surgical, and inpatient or outpatient maternity hospitals.  See § 24.2-705.1.   
"Immediate family" means the children, grandchildren, grandparents, parents, siblings and spouse of the applicant. 

	


	 PART II 
	
 Absentee Voter’s Statement
 I declare under penalty of law, that 
	  REQUIRED
	
	PART III
	 Assistant’s Statement 
I              
                I declare, under penalty of law, that
	ONLY  required if           

 voter cannot sign due to disability or inability to read or write

	  the facts contained in this application are true and correct to the best of my knowledge, and ADVANCE \r0 I have not voted and will not vote in this election at any other time or  place in Virginia or other state. 
	
	        ● I have written on applicant’s signature line: “Applicant Unable  

           to Sign”
        ● I have signed and provided the requested information below.

	  Full Name of Absentee Voter [Print]
	
	  Full Name of Assistant [Print]

	  Legal Virginia Residence Address [Print]

	
	  Address of Assistant [Print]

	  City/Town  [Print]
	Zip 
	
	  City/Town  [Print]
	 Zip 

	  Social Security Number [Last 4 digits required]
	 Area Code 
	Daytime Phone
	
	 Signature of Assistant 


	  Signature of Applicant                                                                              Date
	
	

	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.  YOU ALSO LOSE YOUR RIGHT TO VOTE.         

SBE-705.1, -705.2   REV 4/20  
	
	Privacy Act Notice: This form requires the last four digits of your social security number for identification and to prevent fraud.  Your application will be denied if you fail to provide this or any other information necessary to determine your qualification 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 Government Data Collection and Dissemination Practices Act) authorize collecting this information and restrict its use to official purposes only.                               



