Voting Absentee by mail

COVID-19

Vote.elections.virginia.gov/voterinformation

APPLY TO REGISTER TO
VOTE

| am a Virginia resident. | am not
registered to vote in Virginia and |
want to apply to register to vote.

Step 1: Voter Information

e Enter Voter Information
into the displayed fields

e Check the Certification
Statement

e Click “Find”

* VIRGIMIA *
DEPARTMENT of ELECTIONS

REGISTERED VOTER

Access your Virginia Voter Record to update registration, apply 1o
vote absentee, and view your voter-related information.

First Name* Last Name*
John Smith

Date of Birth* Last 4 of SSN*
01/01/1956 g3 | | 0000

Locality®
ROCKINGHAM COUNTY v

certify and affirm that the information provided to
access my voter registration is my own orI am
expressly authorized by the voter to access this
information. I understand that it is unlawful to access
the record of any other voter, punishable as computer
fraud under Va. Code § 18.2-152.3.*




Voter Information

Voter John Smith
Voter Mumber:  }XXXXXXXX

Status: Active

123 Alphabet Ln

Residential Address: Mount Crawford, VA
Locality: Rockingham County
Precinct: 403- Mount Crawford
Precinct Code: 0403

Town: 1670

Town Precinct: Mt Crawford - 1670

"I I want to update my voter record
& I want to apply for absentee voting

=) Continue
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[ mecor |

CLASSIFICATION

hat is your residency status? *
® | am residing in the U.5. and am a legal Virginia resident.

0 1 live outside the U.S. and Virginia was my last U.S. residenc

4= Previous #* Reset Form




* VIRGINIA *
DEPARTMENT of ELECTIONS

| Log Off |

Classification

Classification*
) 1 am a member of the Uniformed Services or Merchant Marines on active duty and absent from my voting district.

) 1 am a spouse or dependent of a member of the Uniformed Services or Merchant Marines on active duty and absent from my voting district.
® Neither

&= Previous ¥ ResetForm
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[ tesor |

Absentee

Social Distancing

If you wish to avoid going to the polls on election day due to COVID-19, choose the first option. The second option requires medical approval and a mailed
application.

Choose an Absentee Option
.| have a reason ar condition that prevents me from going to the polls on Election Day.

) 1am unable to go in person to the polls on election day because of my disability or illness and am likely to remain disabled or ill for the rest of the calendar
year.

) I do not need to vote absentee.
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Absentee

Social Distancing
If you wish to avoid going to the polls on election day due to COVID-19, choose the My disability or iliness option.

Choose an Election*
(0 2020 June Democratic Primary
) 2020 November General

) 2020 June Republican Primary
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Log Off

Where to send my ballot

I would like my ballot delivered to a different address than my residence.
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| Log Off

Contact Information

|Contact Information
Phone Number

[ ]

Email Address

|additional Information

Assistance:
) | need assistance in completing my ballot due to a disability, blindness, or inability to read or write. (If checked, assistance form will be provided with
ballot).

&= Previous R Reset Form
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Electronic Signature

DMV Number Consent

To apply online for absentee voting, the Department of Motor Vehicles (DMV) must send the Virginia Department of Elections an electronic copy of the
signature from your driver's license or state identification card. If you do not provide your full SSN and DMV ID and click "I Consent” below, you can continue
to fill out this form, printit, sign it, and mail it to your General Registrar.

Do you consent to the use of your DMV signature for voting?*
| Consent

] Decline

1 do not have a Virginia Identifier or Customer #

|-Social §ecurity Number*

Virginia DMV Identifier or Customer Number*

[

Virginia DMV Card Examples

TR

P




Review Application

IDENTITY Step 10: Review and Submit
General Identity Information e Review the Information for accuracy
Name: John Smith e Click “Submit”

e A confirmation screen will appear
indicating that your application was
submitted

e If you have questions, contact the

Date of Birth: 1/01/1956

Gender:  Male

DMV Number Consent number listed on your screen.

Do you consent to the use of your DMV signature for voting?

| Consent

Social Security Number:

XXX-XX-XXXX
Virginia DMV Identifier or Customer Number:
XXXXXXXXX
CONTACT INFORMATION [ eom section |

No Contact Information Provided

ELECTRONIC SIGNATURE | EDIT SECTION |

This application is being signed electronically with DMV signature.

@
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| Log Off |

Application Submitted

R Clear All Data =P Back to Home




