CERTIFICATION OF PERSON ASSISTING

ABSENTEE VOTER

Please refer to the instructions accompanying the absentee ballot, and
print all information except signature. The oath on the envelope must
be properly completed or the ballot will be rejected.

Under penalty of perjury, I hereby certify that the person named below,
who is entitled to vote under the Annapolis City Charter or the
Uniformed and Overseas Citizens Absentee Voting Act and who
requires assistance in voting because such person is blind, physically
disabled or who has impaired vision and is for one of these reasons
unable to mark an absentee ballot, has authorized me to mark the
ballot and, if necessary, print his/her name, followed by my initials,
on the line provided for Absentee Voter’s signature on the back of
the envelope. I also certify that:

1. T am not a candidate on the voter’s ballot.

2. I am not the voter’s employer or an agent of the voter’s
employer.

3. I am not an officer or agent of the voter’s union.
4. I assisted the voter named below in casting his/her vote.

5. Idid not attempt to influence the voter to vote for or against any
candidate or question appearing on the ballot.

Voter’s Name:

Assistant’s Information:

Full Name:

Mail Address:

City: State: Zip:
Telephone Number:
Signature: Date:

WARNING: Any person who is convicted of violating the
absentee voting law is subject to a fine of up to $1,000,
imprisonment for up to 6 months, or both. (Section 4.48.210
and 1.20.010 of the Annapolis City Code)
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