
APPLICATION FOR ABSENTEE BALLOT (Espaffol en oho lado)
ED-3 Rev. 5/2022 You must complcte a sepamte application for @ch elcctio[ primary and referendum.

Inrtrucdons: All rppllcanh must fill out secttons I, lI, lII, lV, Vl. If someone asists you ln completlng thls
rppllcrtlon they must complete secdon VII. Members of srmed forc6 snd electon temporarily llving oveBeai
mly also check oDe cholce in sectior V, lf appllcrble. Return completed appllc.tlon to your munlclpal clerlc

Section I. - Applicant's Information

Name: Date ofpiih

Home Address: Zip
(Number, Srreel, Town)

Teleohone No. E-mail Address

Section II. - Delivery ofAbsentee Ballot
The set ofabsentee voting forms shallbe: (check only one)

tr Given to me personally (You must apply in person; lorms will not be mailed to you.)

tr Mailed to me personally at the following address:

Mailing Address:

(Use only if the mailing address is diferent from lhe address above.)

u Supervised Baltot. Check this box if you live in an institution where supervised balloting will be conducted.
U E-mailed to me at the following address (Section V applications only)
tr E-mailed to me at the following addres- (Accessible ballot cinly)

Section III. - Purpose ofApplication
A. This applicationisfor (checkone): tr Election ! Primary ! Referendum
B. Date of Election, Primary or Referendum:
.C. For PRIMARY only, specifo party in which applicant is eligible to vote:-

Section IV. - Statement ofApplicant
I the undersigned applicant believe that I am, or will be, eligible to vote at the election, primary or referendum indicated above and

that I expect to be unable to appear at the polling place during the hours ofvoting for the reason below (check only one)

E My active service in the Armed Forces of the United States

E My absence from the town ofresidence

tr Sickness

n My religious tenets forbid secular activity on the day of the election, primary or referendum

tr My duties as a primary, election or referendum official at a polling place other than my own during all of the hours of voting

D Physical disability

Section V. (This section to be used by Members of the Armed Forces and Electors Temporarily Residing Overseas only):

D I am a member of the armed forces or the spouse or dependent living where such member is stationed who due to military
contingencies needs additional time to vote by absentee ballot. I therefore request that a blank absentee ballot be issued to me

beginning 90 days before the regular election. I understand that if the military contingency ceases to exist, I may apply for an
additional ballot with candidates printed on it.

D I am an elector ofthe above municipality who is (l ) temporarily living or expects to be living or traveling outside the teritorial
Iimits ofthe United States before and on election day or (2) a member ofthe armed forces or the spouse or dependent living where
such member is stationed, and request that a blank absentee ballot, together with a complete list ofcandidates and questions be issued
tome(approximately45daysbeforeanelectionand30daysbeforeaprimary). Ifthisapplicationreachesthemunicipalclerkafter
the time of availability ofregular absentee ballots, I understand drat I will be sent a regular ballot with candidates printed on it.

Section VI. - Applicant's Declaration
I declare, under the penalties of false statement in absentee balloting, that the above statements are true and correct, and that I am the
applicantnamed"above. (Signyourlegalnameinfull. Ifyouareunabletowrite,roumayauthorizesomeonetowriteyournameandlhedaleinthespaces
provided,lollowedbylheword"by"andthesignaluteoflheauthorizedperson. SuchperconmwtalsocompleleseclionVllbelow)

Signature ofApplicant: Date Signed:

Section VII. - Declaration of person providing assistance (Compteted by any percon who assists with completion ofapplicatior)
I sign this application under penalties offalse statement in absentee balloting.

Signature:- Printed Name:- Tel. No:-

Residence Address:

Penalli5 lor False Slatements
A pe6on is guihy offalse slarement in absenlee balloting when he intenliowlly Mk6 a folse witlen slatemil, in or on or signs the name of anothet person ,o the
applietionlor an absentee ballot or the inner envelope accompanying arry such ballot, which he does not believe lo be true and which statement or signalve is

intendedtomisleadapublicseruantintheperfomceofhisofliciolfunclion, FqlsestatemenlinabsenteeballolingisaclusDfelony. Thesenlence/orqclassD
felony shall be at last one year but may not uceed fve y@rs in ptkon. A fne for the conriction of a clus D lelony shall not aceed Jtve thowand dollars.

Thisapplicationistoberetumedtomunicipalclerkofmunicipalityinwhichyouarearegistsredvotcr. Absent@ballotsotsuetobcprovidedbythemuicipalclerk
beginning3ldaysbeforeanclcction,2ldaysbeforeaprimary,or19daysbeforcareferendum,uponapplicationproperlymde. Blankballotsmaybesentoutto
certain military pcGons beginning 90 days b€forc a regulil eloction and to Connecticut eleclors temponrily residing outside the U.S. md all military perwns beginning

approximately 45 days before a rcgular election, approximately 30 days beforc a primary and as soon 6 a complcte list ofqndidates and quotions is available beforc a

sp6ial elcction.

Relun ,his coupleted applicarion to you municipql cleth If loat ilLnicipql cle* has a lu mochlnc, you ma! Iu ,his applicotion b rtc cbtk bvl masl also moil
this compleLd spplicalion wirh lour oilginsl signaturc to lh. cl.tk, cithq s.parulcb or with your absmlec bollol llyour application *ith yoar original signalure

Donna M Anastasia, Town Clerk
P O Box 1007 W€ston CT 05883

For FedEx UPS USPS use
56 Norfleld Rd Weston CT 06883

For Municipal Clerk's Use

Outer Envelope Serial No.

Date Forms Issued

Check Mailed to
Applicant

Given to
Applicant
Personally

n
Votlng District No.

is no, rccefucd by thc clos. oIth. polls od lhe day ofthe election, primory, or yout absentee bsllol will not b. cornlcd


