VOTE BY MAIL APPLICATION

OFFICE USE ONLY
) Voter ID# Ballot Posting
State ID#
Election ae Style Number
Date:
1. PRINT - Name & Home Address
Date of Birth Precinct
( N
A 7. Permanent Vote by Mail Options

[J 1 wish to receive a ballot for the current election ONLY.

2. Date of Birth
[] I wish to receive a vote by mail ballot in all future elections that do

not require a party designation.

3. For Primary Use Only - Check Appropriate Box

[Obemocratic [JRepublican [JPublic Questions Only
4. PRINT - Address to mail ballot, if different from home address above

[ 1'wish to receive a vote by mail ballot for all subsequent elections,
and | wish to receive a Party vote by mail
ballot in elections that require party designation.

[J DO NOT place me on a permanent vote by mail list.

| certify that | reside at the address specified, in the stated precinct and county, that | have lived at such address for 30
days or more preceding this election, that | am lawfully entitled to vote in such precinct at said election to be held therein,
and that | wish to vote by mail.

| hereby make application for an official ballot to be voted by me at such election, and | agree that | shall return such ballot
to the official issuing the same prior to the closing of the polls on the date of the election or, if returned by mail,

= postmarked no later than election day, for counting no later than during the period for counting provisional ballots, the last
5. Email Address 6. Phone Number day of which is the 14th day following election day.

Under penalties as provided by law pursuant to 10 ILCS 5/29-10, the undersigned certifies that the statements set forth in
this application are true and correct.

1. Print your name and complete Rock Island County address. (If the
application is pre-printed, verify that your name and address are correct.)

2. Print your date of birth.

3. Inaprimary, place an"X" in the box next to which Party's ballot you want. aee S THTE)
Democratic, Republican, Public Question Only, etc.) 8. (Date Signature of Applicant udge’s Tnitials

4. I(->rint the complete address where you want the ballot to be mailed. ( ) (Sig PP )

5. Printyour Email Address. ) ] Mail Applications to: I K

6. Printa phone number where you can be reached if we have any questions. Rock Island County Clerk's Office Ltoe

7. Select a permanent vote by mail option. 1504 3 Ave. f:?]““?

8. Printthe date and sign your name. Rock Island, IL 61201 S Revised 2022

______________________________________ ) =< €

NOW HIRING! Dear Registered Voter,

Re pu blican & Democratic . [linois now offers Permangnt Vote By Mail. By
. applying for this status, the voter is automatically mailed a
Election J Udg es ballot prior to each election. This would allow voters to receive

Judges.work el ibis el o Election.Day, an official ballot for each general and/or primary election
beginning at 5 am until the Vote Center is without having to apply each time. You may apply to
fully closed and packed up after voting ends permanently be placed on Vote By Mail status using the

at’7 pm. attached application. A voter remains in a permanent status

Pay starts at $175 per day. until the voter requests to be removed, changes registration

Apply at www.rockislandcounty.org/electionjudges information (i.e., new address, name change), or registers to
) y.org judg )
or call 309-786-8683 vote in another County.

Voters who choose to Vote By Mail can mail back their
ballot in the postage pre-paid envelope provided with the ballot,
or they can use our secure Ballot Drop Box located in front of
the County Clerk’s Office at 1504 3™ Avenue, Rock Island, IL.

If you have questions regarding voting, please
call 309-786-VOTE (8683) or visit our website

at www.votericounty.org. Your vote is your
voice, no matter how you cast your ballot!

Sincerely,

Raren Kinney
Rock Island County Clerk



