APPLICATION FOR ABSENTEE-BY-MAIL BALLOT

(Please complete all applicable fields)

Voter’s Name:

(As it appears on registration)

Street Address:

(As it appears on registration) (Apt. #)

City, State and Zip:

(As it appears on registration)

Date of Birth: Social Security #:

Election/Election Date:

Party Preference (if a primary election)

Voter’s phone number or email (optional)

Reason for VVoting Absentee: (please check one)

____ 60 years of age or older

_____Out of county during all the days of Early Voting and Election Day

_____Full-time resident of licensed nursing home, home for the aged or similar licensed institution
providing relatively permanent domiciliary care, other than a penal institution, outside the
voter’s county of residence

____Student, or spouse of student, attending school outside Hamilton County

____Member of the uniformed services or merchant marine on active duty, or an eligible spouse
or dependent

_____U.S. Citizen residing outside the U.S.

_ Jury Duty

___ Hospitalization, sickness, or physical disability

___ Caretaker of a hospitalized, ill or physically disabled person

____ Candidate for office

____ Election official

____Religious holiday

____ Commercial driver working out of county (ballot to be mailed to voter’s home address) VOTER
MUST PROVIDE COMMERCIAL DRIVER’S LICENSE NUMBER

____Permanent absentee voter (must have physician’s statement on file)

____ A person with a disability whose polling place is inaccessible

Address where ballot is to be sent:

Street Address:

(Apt. #)

City, State and Zip:

Voter’s Signature:

Please mail to:

Hamilton County Election Commission
700 River Terminal Road
Chattanooga, TN 37406

or Fax to: 423/493-5101
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