g RETURNTO: Tazewell County Clerk BALLOT STYLE ENTER VOTER'S JUDGE'SIMTIALS
] . CONSECUTIVE NUMBER

gs 11 8. 4th St. Suite 203 o, ‘
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Q

E APPLICATION FOR BALLOT FOR QUALIFIED VOTER ADMITTED TO

© HOSPITAL, NURSING HOME, OR REHABILITATION CENTER NOT MORE THAN 14 DAYS BEFORE AN ELECTION

-

Efection in Tazewe ]W:slﬁois, in the Township of Precinct No.

~~ Tobe voted atthe

| state that I am & resident in the precinet specified above, residing at:

{APPULICANT S FULL ADDRESS STRC;EY ADDRESS, CITYVILLAGE, 2P CODE)
Tazewell and State of Hllinois: that! have lived at said address for 30 days or more preceding this election; that| am lawfully entitied to vote in such precinct at such election

to be heid herein on . that ! shall be physically incapable of being present at the polls in such precinct on the date of holding such election for the following
{SIONTH oAy YEAR}Y
a reasons:
(o]
P~ |ama patientresidentin
m! (STREETADDRESS OF HOSPITAL, NURSING HOME, GR REHARLITATION CENTER)
< in the City/Village of _ in the County of
1 was admitted for ST s L oon A S ¢ and { do not expect io be reteased from the hospital,
. RATURE OF ILLNESS OR PHYSICAL INJURY) MONTH DAY YEAR) . .
nursing home or rehabifitation center on or before the day of the election. If released, | expect to be homebound on the day of the election and unable to trave! to the polling place.
I hereby make application for an officiat balfot or ballots to be voted by me at such election and | agree that | shall return such ballot or bailots to the official issuing the same in sufficient ime
for the ballot to be delivered by the election authority to the proper authorized counting center,
—
( ) Under penalties as provided by faw pursuantto 10 ILCS 5/29-10, the undersigned certifies that the statements set forth in this cerification are true and correct.
e
I request ballot for: Panty
FORAPRIMARY ELECTION GALY)
] NOTE:
T
g Neither Application for Baliot or Baliot is to be maiied.
: PERSONAL DELIVERY ONLY
8 See below for appropriate affidavils that must accompany s form.
o

AFFIDAVIT OF ATTENDING PHYSICIAN

| state that { am a physican duly licensed to practice in the State of i that| examined

{NAYE CF APPLICANT]

a patientiresident in located at
ERAME-OF HOSPITAL, NURSING HOME. DR REHABHITATION CENTER)

(STREETADDRESS OF HOSPITAL, NURSING HOME, OR RERABILITATION CENTER

in the City/Village of and the County of . for:

{RATURE GF ILLNESS CR PRYSICAL INJURY)

I, therefore, believe that he/she wilt be unable to attend the polls on - -
(DATE OF ELECHION ~ MRDDIYY)

RONTH DAY YEAR) (SIGWATURE OF ATTENDING PHYSICIANY) (DATE CF LICENSE ~ MDOY)

AFFIDAVIT FOR PERSONAL DELIVERY OF BALLOT

{To Admitted Voter)
L do solemnly swear {or affirm) that | am:
{NANE OF RELAT:VE CR REGISTERED VOTER OF PRECINGT)
{7 avelative of the above named admitted voter
[:} a registered voter of the same precinct as the admitted voter
i further state that who has been admitted, has requested that | obtain and deliver to him/her an absentee

; (NALE QFM’PUCA&T)
ballot, to be voted by him/her, for personal delivery by me.  further state that upon comptetion of voting 1 shall return said ballot, securely sealed by the voter, to the
Election Authority before 7 p.m. on Election Day.

NOTE:
The Affidavit for Personal Delivery of Baliot is to be completed (MONTH DAY YEAR) (SIGNATURE OF RELATIVE OR REGISTERED VOTER OF PRECINCT)
and notanized in the office of the Etection Authority
Subscribed and sworn to (or affirmed) by before me,
{NOTARY SEAL) on - - .
(B2ONTH oAY YEAR}

(SIGHATURE OF HOTARY FUBLIC)



