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City of Anmapolis

Office of the City Clerk
145 Gorman Street, 3" FI
Annapolis, MD 21401-2535

Elections@annapolis.gov * 410-263-7929 + Fax 410-280-1853 + TDD 410-263-7943 + www.annapolis.gov

Board of Supervisors of Elections

Regular Absentee Voting Information and Application
(Sections 4.28.010, 4.28.020 and 4.28.040

These instructions concern regular absentee ballots. There are special instructions for emergency absentee ballots.

Who may vote Absentee

Any qualified voter may vote Absentee if:

1. Any employee of the Board, including an election judge, required to be absent from their voting precinct; or

2. Physical disability or confinement, e.g. shut-in; or

3. lliness or accident resulting in institutional confinement, e.g. hospitalization; or

4. For any reason, is absent from the city on Election Day; or

5. Observing a religious holiday on Election Day.

How to

1. Request an application for absentee voting. This may be done by phone, mail, or in person, by the voter or someone
acting for him. The request must give the voter's name, registered address, date of birth and the address to which the

application should be sent.

2. Complete the application and return to: Board of Supervisors of Elections, 145 Gorman Street, 3" Floor, Annapolis,
Maryland 21401-2535 no later than 4:30 p.m. of the Tuesday before any election.

3. Upon receipt of an application, a ballot will be mailed promptly to qualified voters. If mailed, ballots must be
postmarked before Election Day and must be received by 4:30 p.m. on the Wednesday following the election.

Blind, visually impaired and physically disabled voters who are unable to mark an absentee ballot may be assisted by a
person of their choice. Any person rendering assistance shall execute a certification.

If you need further assistance or would like to have a ballot sent to you please call 410-263-7929.
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Board of Supervisors of Elections

Regular Absentee Application

(Not to be used for applying for an emergency absentee ballot)

Under penalty of perjury
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Name Date of birth
Address
Annapolis, MD Ward Precinct
Party affiliation Democrat Republican
Independent Other

Absentee ballot request for:
Primary Election, Tuesday, September 15, 2009
(Only registered Democrats and Republicans can vote in the Primary Election)
General Election, Tuesday, November 3, 2009

My address when | last voted was

| will not be able to vote in person because:

| will be at the following location on election day

| can be reached at the following telephone number on election day

Send ballot to: (Note: Include rank and serial number if in Armed Forces.)

Signature Date
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Board of Supervisors of Elections

Physically Impaired Certificate
For voter requesting regular Absentee Ballot (Section 4.28.020.B)

Note: This form may only be used to assist a voter in filling out an application for an absentee ballot and to assist a voter
in marking a regular absentee ballot. Only election judges may assist voters in marking emergency absentee ballots.

Under penalty of perjury

Name Date of birth

Address

| am acting as agent on behalf of

(Name of voter)

a registered voter in the City of Annapolis, for the purpose of assisting a voter who is blind, physically disabled or who has
impaired vision and is unable to fill out the application or mark an absentee ballot and sign the required oath.

Request for:
Primary Election, Tuesday, September 15, 2009
General Election, Tuesday, November 3, 2009

In the presence of the above named voter, and at this voter's direction, | assisted this person in
filling out the application and/or

marking the ballot and in placing it in a sealed envelope.

Signature of agent Date
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