APPLICATION FOR ABSENTEE BALLOT  (Espaiiol en owro lado) TOWN OF HARWINTON

£D-3 Rev. 2/09 You must complete a separate application for cach cleetion, primary and relerendum, [=¢] BOX 66

Instructions: Al applicants must (il out sections 1, 8, 31, IV, YL Ifsaincone assists you in completing this T

application they muyst complete scetion V. Members of arwed forces und elcetors tewporarily liviag overseas 10[} BENTLEY DHNE

may slsa check oue choice In section V, iCapplicable, Return completed applicasion ta your wmonicipal clerk. HARW'NTON CT 06791
! 3 Ll

Section L — Applicant’s Information

Name; Date of Birth___ For Municipal Clerks Use

Home Address: . Zip Code Quter Envelope Serial No.

iNuber. Strees. Towny

te Forms I
Telephone Ne. E-mail Address Date Forms Issued

Check | Mailed te | Given to

Section IX. - Delivery of Absentee Bailot & Applicant | Applicant

The sct of absentee voting forms shall be; fefeck only one}

Personally
0 Given 1o me personally (You must apply in persou; forms will not be mailed o you,) 0 1
) Mailed to me personally at the following address: Pol. Subdivision | Yoting District Me.

Mailing Address:

(Use only if the mailing address is different from the address above.)
O Supervised Ballot. Check this box if you live in an instinution where supervised balloting will be conducted.

Scetion ITL. - Purpose of Application

A, This application is for (check ong)h: O Election [ Primary 13 Referendum
B. Date of Election, Primary or Referendum; .
C. For PRIMARY only, specify party in which applicant is eligible to vote; —

Section TV, - Statement of Applicant
¥ the undersigned applicant believe that Iam, or will be, eligible 10 vote at the clection, primary or referendurm indicated above and
thai 1 expect to be unable t appear at the polling place during the hours of' votng for the reason below: (check only one)

(1 My active service in the Armed Forces of the United States

£3 My absence from the town during all of the hours of voting

U My iliness

5 My retigious tenews forbid secular activity on the day of the election, primary or referendum

03 My duties as a primary, clection or referendum official at & polling place other than my own during all of the hours of voting
03 My physical disability

Seetion V. (This section to be used by Members of the Avmed Forces and Electars Temporarily Residing Overseas onbij:

031 am a member of the armed forces or the spouse or dependent living where such member is stationed who duc 10 military
contingencies needs additional time to vote by abseutee ballot. I therefore request that a blank absentee ballot be {ssued to me
beginning 90 days before the regular election. | understand that if the military contingency ceases 1o exist, T may apply for an
additional ballet with candidates printed ou it,

L 1 aim an elecior of the above municipality whe is (1) temporarily living or expects to be living or traveling owtside the territorial
jimits of the United States before and on election day or (2) & member of the armed forces or the spouse or dependent living where
such member is stationed, and request that a blank abseniee ballat, together with a complete list of candidates and questions be issued
to me (approximately 45 deys before an election and 30 days before a primary). £ this application reaches the municipal ¢lerk afier

L 1ime of availzhility of regular absentee batlots, I understand that 1 will be sent a vegular ballot with candidates printed on it.

Section VL - Applicant’s Beclaration

T declare, under the penaitles of false statemient in absentee batioting, that the above statements are true and correct, and that T am the
applicant named above. (Sign your foged nonie n fidl, {f vou are tnable 1o wriie, yor may authorize somaone 10 write Your nome and the date in the spaces
pravided. followed by the word “bv™ and the signeanire of the auihorized jpevson, Sich porsan junst efse comglete section V' bedow.)

Signawre of Applicant: Date Signed:

Section VI, — Declaration of person ]]I’O\"idll]g assistance {(Completed by any porsan who assists with campletion of epplication)
! sign this application under penalties of false statement in absentee balloting,

Signature; Printed Name: Tel. No:

Residence Address:

Penalties for False Statenents

A person is guilly of false statement in absentee batloting when ha veiitionally makes a Jolse srinton Stetement in or on or sigas the name of ancther person o the
application Jor ai absentse hallot or the inner envelape aocompanying any such hallol, which he does net helievg ta be true and whick stetement or signatire is
intended 1o inlslead a public servant in the perfornance of his afficial fiiction. False staiement in absentee ballating is a class D falony. The sentence for o cluss D
Jelony stafl be ar least one year bt may vot exceed five vears in prison, A Sine for the conviction of a class D felony shall not exceed five thowsaid dollars.

This application is 10 be returmed to municipal clerk of municipality in wiich you are a regisiered voter. Absemes baliat sets are (o he provided by the municipa! clerk
beginning 31 days before an eiection, 21 days before s primary, or 19 days before & referendum, upen application properly made, Blank Laliots may b¢ sont out o
centain militery persons beginning 90 days hefare a vegular election and to Connecticut eleciors temporarily residing ouiside the .S, and all military persons beginning
approximately 45 days before a regular election, approximately 30 days before 2 primacy and as soon as a complete list of caundidates and questions is availabie before o
special election.

Retirsi this compleied application 1o your wendeipal clerk, I yoitr municipal elerk has a fox inuchine, you may fox this applicatian to the ¢lerk but must also mail
this completed spplication with yoar origingl signature to the clerk, elther Separately or with your absentce batlor, If yuur application with yaur original signature
is net received by the close of the polls on the duy of the eleciion, primary, ar referendum, yonr absentee baitor wilf not be counted.




