DISTRICT OF COLUMBIA BOARD OF ELECTIONS

For Official Use Only:
Voter’s ID#
Application for Emergency Absentee Ballot Pet. _ Ward
ANC/SMD Pty
Voter’s Name:
Voter’s Address:
Voter’s Date of Birth: Date of the Election:

Name of Person Authorized to Pick Up Ballot (Agent):

VOTER’S AFFIDAVIT
Under penalties of perjury, I swear or affirm that I am unable to appear in person at the polls on Election Day or at the Board
of Elections office prior to Election Day due to:

being physically unable to be present at the polls as the result of either an illness or accident that occurred after the
deadline for requesting to vote absentee by mail (19 days prior to the election), or an illness that occurred prior to that
deadline from which I have not recovered in sufficient time to vote in-person on Election Day as expected; or

serving on a sequestered jury on Election Day

Voter’s Signature:

AGENT’S AFFIDAVIT
I, , a registered voter in the District of
Columbia residing at / court officer at (insert
name of court) , do hereby certify that I am acting as
agent for , for the purposes of delivering the

emergency ballot to the voter whose name is listed above. I further certify that the voter shall mark the ballot and
place it into an envelope in my presence, and that the envelope shall be sealed and returned directly to the Board of
Elections, or to a Board official at one of the District’s polling sites.

Agent’s Signature:

WARNING!! Any person who votes or attempt to vote more than once in an election, interferes with another
person’s voting, or purloins or secrets any vote cast in an election, shall upon conviction thereof be fined up to
$10,000 and/or imprisoned up to 5 years. D.C. Official Code §§ 1-1001.12 and 1-1001.14.




