[n lowa, you are not qualified to vote if you have been convicted of a felony and have not recelved a
restoration of voting rights. You may apply to the Governor to restore your voting rights.

Qualifications

1D Number

Provide your lowa
driver’s license, non-
operator ID number,
or the last 4 digits of
your Social Security
number if you have
one.

1. Areyoua citizen of the United States? [Mlyes [ne
2. Will you be 18 years of age on or before Election Day? [lves []No

1 1A driver’s license #: )

3 It I L JE L L (R ?

1A non-operator ID #:

1 T I JL i )L it I ]

[ Lasta digits of Social Security number: XXX —XX -

I 1 It ]

L___[ I do not have an IA driver’s license, non-operator ID, or Social Security number.

Additional

Information
Date of birth and
gender are required.

Date of Birth {month, day, year) / /

3L PoL J L it 3L L )t ¥

Gender [ Male [] Female

Phane and/or Email {optionai)

Registration
information

Last
Your Name First
Middle Suffix
Street Address
Address {include apt,, lot, etc.)
:-!Vhere You City Zip County
ive . . A .
If homeless or you do not have an established residence, describe where you reside:
Where You Address/P.0. Box
Receive Mail
{if different) City State Zip
Previous Your name was
Voter

Your address was

information is
not true, you
may be
convicted of
perjury and
fined up to
57,500 and/or
jaited forup to
5 years.

Your city and state were Your zip was

Political Political Parties: [[J No Party [] bemocratic [] Republican
Affiliation Mon-Party Political Organizations: [] Green | ] Libertari
{check only one) arly Folitl 8 ' ertartan

WARNING Registrant Affidavit

I: you s:gdn this I swear or affirm under penalty of perjury that:
orm and you % | am the person named above.
know the

o jam a citizen of the United States.

5 | have not been convicted of a felony (or | have recelved a restoration of rights).
o |am atleast 17 2 years old.

» |live at the address listed above.

o fam not currently judged by a court to be “incompetent to vote.”

» | do not claim the right to vote anywhere else,

Signature Date




Last

Suffix

FOoR OFFiCE USEONLY

YOouR NAME AND

First

Middle

DATE OF BIRTH

Date of Birth {manth, day, year) | L / /

Revised October 2019

low
ID NUMBER

Complete one

a Driver’s License or Non-Operator IP Number:

1 )L )t. L

Voters who do not appear in the fowa Dept, of
1 Transportation”s Driver’s License or

OR

Four-digit Voter PIN {can be found on Voter ldentification Card): | " "

Non-Operator {D files are msiled an lowa Voter
Identification Card at the time of registration.
) Any voter may request a Voter Identification Card.

Home Street Address {include apt, lot, etc, if applicable)

YOUR [OowA
RESIDENTIAL City Zip County
ADDRESS You rnust be registered to vote in the county to receive an absentee ballot. if you are registered to vote in the county, this form will be used to upduate
your voter registration if the information provided on this form is different than the Information on your registration record.
VWHERE YOUR Mailing Address/P.0. Box
ABSENTEE BALLOT
SHOULD BE Manep 9% State Zip
If cliff t th b
Hierent than above Country {other than USA)
CONTACT INFO . q De not add this contact
Phone Email Info to my voter record

Important

ELECTION DATE OR

TYPE thoose only one
election.

Election Date:, _n_._l/l,,___J t_|/|_||__|L._u__.u

OR Flceneral [Clprimary [ lcity/schaal

[Clspecial:

PRIMARY ELECTION
OnLy

Check one political party Democratic Repubiican

REQUESTER AFFIDAVIT

Powars of attorney do not
hava legal authority to
regutest an absentee ballot

{swear or affirm that I am the person named above and | am a registered voter or I am entitled to register at the address listed on this form.
1 am eligible to receive and vote an absentee ballot for the election indicated above.

on behalf of anather. Signature: x Date
FOR OFFICE USE ONLY
Last Suffix
YGUR NAME AND First Middle
DATE OF BIRTH ,
. e

Date of Birth {manth, day, year) , . ,/ i ,/( y . Revised October 2019

iowa Driver's License or Non-Operator ID Number: Voters wha de not appear in the lowa Dept. of
{D NUMBER & ' I Ty 2 11 fr It I s ‘Transpertation’s Driver's License or
Complete one o8 Nen-Oparator 12 files are mafled zn lowa Voter

Identification Card at the time of reglstration.

Four-digit Voter PIN {can be found on Voter [dentification Card}: | . , A::vof:, :,:y :q:est : V::::,’d;i;sﬂg: Card.
YOUR lowa Home Street Address {include apt, lot, etc. i applicabie)
RESIDENTIAL city Zip County
ADDRESS You must be registered to vote in the county fo receive an absentee ballot. If you are registered to vote in the county, this form will be used to update

your voter registration if the information provided on this form Is different than the information on your registration record.
WHERE YOUR Mailing Address/P.O. Box
ABSENTEE BALLOT
SHOULD BE Maitep &Y State dp
If different than above Country (other than USA)
CONTACT INFO Ol Do not add this contact

Phone Email info te my voter record

Important

ELECTION DATE OR

ElectionDater, .. fi oo b o e ae

Powers of attorney do not
have lega} autharity to
recuest an absentee bailot
oh behalf of another.

;I;:{c:uicmm only one OR Flprimary [ lcity/school ¥ Ispecial:

PRIMARY ELECTION __

oNLY Check one political party Democraﬁc Republican

REQUESTER AFFIDAVIT [ swear or affirm that I am the person named above and | am o registered voter or | am entitled to register at the address listed on this form. ’

1am eligible to receive and vote an absentee ballot for the election indicated above,

Signature: X

Date




lowa Auditors Addresses

Scott County Auditor
Attn. Absentee Request Form
600 W.4" Street

Davenport 1A 52801-1030

Clinton County Auditor
Po Box 2957

Clinton 1A 52733-2057

Muscatine County Auditor
414 E. Third Street
Suite 201

Muscatine |1A 52761

Jackson County Auditor
201 W. Piatt Street

Maguolketa I1A 52060

Cedar County Auditor
400 Cedar Street

Tipton 1A 52772




