(After completion, fold fo inside and seal before mailing )

WARNING: Knowingly presenting false information in this application could result in criminal sanctions. Standarg Form 764 (Rev. 10-2005)

REGISTRATION AND ABSENTEE BALLOT REQUEST - FEDERAL POST CARD APPLICATION (FPCA)

1. | REQUEST ABSENTEE BALLOTS FOR ALL ELECTIONS IN WHICH | AM ELIGIBLE TO VOTE AND | AM (Mark only one/:
' {a) A MEMBER OF THE UNIFORMED SERVICES OR MERCHANT MARINE ON ACTIVE DUTY, OR AN ELIGIBELE SPOUSE OR DEPENDENT

I:I {b) A US. CITIZEN RESIDING QUTSIDE THE LS. TEMPORARILY

| {2} A U.S. CITIZEN RESIDING QUTSIDE THE .5, INDEFINITELY
2. MY INFORMATION (Required)

a. TTPED OR PRIMTED MAME (Lasl, First, Middie) SUFFIX [or. | b, PREVIOLIS NAME (if appiicabie)
Sr., I, elc.)
C. SEX | 3. BACE | e DAIE OF DIRTH [T, SOCIAL SECURITY NUMBER . STATE DRIVER'S LICENSE OR | 0. NUMBER
|_ G (MMDDYYYY)
[ F
. ] " A -

h. TELEFHONE NUMBER (o DS number, inciide ail infermatianal prefxes) ‘ I. FAX NUMBER [No DEN number; include all internabional prefizes)

. EMAIL ADDRESS o o

3. MY VOTING RESIDENCE ADDRESS (Required) (Miltary, use iegal residence. Oversess ciizens, use iast legal residence in U.5]
a. NUMBER AND STREET {Cannot be 2 P.O. Bax)

0. CITY, TOWHN OR VILLAGE € COUNTY d. STATE| e, ZIF CODE

4. WHERE TO SEND MY VOTING MATERIALS

a. MY CURRENT ADDRESS (Where [ five now) (Required) [ b MY FORWARDING ADDRESS (NOTE. Complete 4b. oy f you oo nol wani your
i battat mailed fo the agdress in Block 4a.)

c. | PREFER TO RECENVE MY ABSENTEE BALLOT, AS PERMITTED BY MY STATE, BY: | MAIL | FAX, EMAIL

5. MY POLITICAL PARTY PREFERENCE (Optional, but may be required by states to
ragister fo vole in prmary elections):

E. ADDITIONAL INFORMATION (Designate the peniod for winch you wani fo receive ballols - see instruclions for Block 6, paragraph (3).
Consulf the Voting Assistance Guide for other specific state instructions )

7. AFFIRMATION (Required)
| swear or affim, under penalty of pequry, that:

1. | am a member of the Uniformed Services or merchant marine on active duty or an eligible spouse or dependent of such a member, ora U.S
citizen temporarily residing outside the U5, or other U_S. citizen residing outside the U5, and

2. lamaUS. citizen, at least 18 years of age (or will ba by the day of the election), eligible o vote in the requested junsdiction, and

3. | have nat been comicted of a felony or other disqualifying offense or been adjudicated mentally incompetent, or if so, my voting rights have
been reinstated, and

4. | am not registering, requesting a ballot, or voting in any other jurisdiction in the U5, and

5. My signature and date bedow indicate when | completed this document, and

6

. The information on this form is true and complete to the best of my knowiedge
| understand that a material misstatement of fact in completion of this document may constitute grounds for convichion of perjury

Signed: Date: Signed: Drate:
- ) (MMODYYYY) (WilnesaTiotary and AOGress §if required)) [MMDDYY YY)
The informalion contained here m is Tor official use only. Any unauthorized release of this information may be punishable by law. Adoba Prafessional 7.0




