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lllustration of Changes to the FPCA and FWAB

The goal of this research effort is to ensure that Federal Post Card Application (FPCA) and the Federal Write-In Absentee Ballot (FWAB) are as
easy and effective as possible for both voters and election administrators to use. The FPCA allows eligible voters covered under the Uniformed
and Overseas Citizens Absentee Voting Act (UOCAVA) to apply to register to vote, to request an absentee ballot and to update their contact
information with their local election office, and it is often the primary method of communication between UOCAVA voters and their election
officials. The FWAB is a write-in absentee ballot that can be used as a backup by UOCAVA voters who have not received their requested state
ballot in time to vote by the election deadline. Both forms are produced as a paper form for distribution, are available online as a PDF and can
be completed via an online assistant on the Federal Voting Assistance Program (FVAP) website. FVAP is now conducting a redesign effort in
preparation for the 2018 election cycle. The Council of State Governments (CSG) commissioned Fors Marsh Group (FMG) to conduct a

multistage usability effort to inform this redesign.

The FMG Team gathered background information about the existing forms, created several rounds
of prototype forms and conducted usability testing to make recommendations and iterative
improvements on the design of the forms. This work was done in close collaboration with
personnel from CSG and FVAP, and the final prototype forms incorporated contributions from many
policymakers, stakeholders and research participants. A five-step process was used to evaluate
the current FPCA and FWAB forms, to create new prototypes and to continue soliciting feedback
from FVAP and CSG personnel, state and local election officials, military voting officers and current
or potential UOCAVA voters. These steps were (1) to gather information from stakeholders; (2) to
create and test prototype forms; (3) to gather feedback from FVAP and stakeholders; (4) to revise
and test prototype forms; and (5) to conduct final testing and editing.

This research effort resulted in final prototype versions of the FPCA and FWAB forms. Prototype
forms were created with the goals of (1) addressing existing issues; (2) improving the overall
usability of the forms; and (3) avoiding the introduction of new sources of error or confusion. Initial
stakeholder interviews found that there were several common issues with the current versions of

the FPCA and FWAB forms. These issues prevented voters from successfully using the forms to
register to vote, to request an absentee ballot and to submit a backup ballot if they did not receive
their absentee ballot in time. The first versions of prototypes for the FPCA and FWAB forms
improved upon these issues, and later versions of the prototypes addressed FVAP’s concerns and
usability issues that were uncovered during the three rounds of usability testing. This document
gives a visual summary of changes that were made during each stage of the research process.

After completion of the usability testing process, FVAP personnel reworked the FPCA and FWAB
forms to submit them for public comment and then to the Office of Management and Budget
(OMB) for approval. The FVAP versions are included in this document. They are largely consistent
with the prototype versions developed under this research effort, although minor changes were
made. It is expected that further modifications to the forms will occur as they move through the
process. The research team recommends that user testing be conducted on any future iterations
of the FPCA and FWAB to ensure that any changes that are made are conducive to voters’ ability to
successfully navigate the voting process.
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2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

1. Federal Post Card Application
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2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

1. Federal Post Card Application

Prototype FPCA Version 1, Based on Stakeholder Feedback
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2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

1. Federal Post Card Application

Prototype FPCA Version 2, Based on Round 1 Testing

Agency Disclosure Statement

R e g i St er t o v Ot e Ab sen t ee This form is h.r you if Iynu are: You can vote wherever you are The ke eportingburdenfor i oo o gt <
2 is estimated to average 15 minutes per response, including
Wherever You Are

You may use this form to register to vote, request an absentee ballot, and update your contact information

time to review instructions, gather and maintain the data

for your local election officials. needed, and complete and review the collection of
- = : : : information. To be valid, this document must display a
Use this form fo register to vote, request an absentee ballot, or update your contact information for local election officials, 1 =, - = 4
: ; ; : f + Follow your State's instructions for voting. current OMB control number. [3MB Control #0704-0ad, I it
Go online at FVAP.gov to fill out this form or print dearly in black ink. f does not, you will not be subject to any penalty if you do not Signatu re
You should know: People from all States and territories can use this form. Because States govern elections, you All States will accept voting forms by mail, but State laws vary about comply with its coll of inf Send any

must follow your State’s laws when you vote. See the Voting Assistance Guide at whether they accept them by email or fax. To learn about your State’s about the estimate, any aspect of collecting this informaticn,

hittps:ffwww.fvap.qov) fori ion you need to lete this form. rules, see the Voting Assistance Guide. It has everything you need to or ways to reduce burden to:
know about absentee voting in all States, territories, and the District of

= - ; D of Defense, Services, The “signature” icon
Why are you eligible to uze this form? Columbia. Either go to FVAP gov or ask your Voting Assistance Excuttid Sanicss Directotati g

Pick1: ] 1am on active duty with the Uniformed Services or Merchant Marine or | am an eligible spouse or dependent Officer for 2 copy. Information Management Dwvision was Cha nged to a
[ The State has ordered me to be on active duty with the National Guard. If you fill out the form at FVAP.gov, the online assistant automatically 4800 Mark Center Dr., East Tower, Suite 02G09
[0 lama U.5. dtizen living cutside the U.5. and... 00 | intend to refum to five n the L5, filters your State's requirements Alexandria, VA 22350-3100, black pen to be
O My retumis uncerain < To find out where to send this form, go to FYAP.gov. Do RN ) )
D2 | hova e e in the U, ! ot send it o the address above. consistent with the
I S o i i B, ] itten i '
Either fill it out enline or print clearly in black ink sl written instructions.
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Suffin ) Your birth date ! R Data elements were Routine uses; The Federal government does not keep this
- - g o infarmation, You send leted forms to an
gMich State or temritory are you registering to vote? reordered to allow . Fold your form and put it in the envelope. appropriata S‘l:ﬂm?::;;‘:z: ! .
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No PO boxd Apt. # dIStIngUISh between may not be able to process this
County | Questions? Write to vot E request and you may not be able to vote absentes.
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If your State allows 0 Fax & bl 5 0 I’equn’e S“ght
Where are you now? You MUST give us your current address EEIF.IE&IIAIKN‘ L . i
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airmail postag the i) #* o -
US. Postal Service, APO/FPO system, or di i i
: o s instructions.
<
Your contact If election officials need to contact you, they will do so in this way: OFFICIAL ABSENTEE BALLOTING MATERIAL — FIRST CLASS MAIL
information Email — This is usualty the easiest, fastest way for somec ) ONTACT YOU... NO POSTAGE NECESSARY INTHE U.S, MAIL— DMM 703,80
Alternate email — Give us an email that fs not military o business.... State'specific o o
Phone — Get | rurrber, Induding country and dty codes, but noD I f A To
Fax — Giva the full i aantry and dty n Ormatl On T:" in ﬂz.ﬂllwu m: H}upu:'l,uuml oiffice in the US. To find 0, go 1o your State's pages in the
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the name of your current empl See the Voting Assi: Guick at https:iwww. fvap. govivacivag. p
information and a

link to the Voting

N S T T T s e o ey

| swear to the best of my knowledge that the information | gave on this form is tue, cormed, and complete, If | materally misstate facts, | understand that | may be convicted of perjury. Assista nce Guide
B |ama LS, dtizen, am at least 18 years old {or will be by clection day), and am eligible to vote in the requested jurisdiction.
W |am not disqualified from voting because | have not been convicted of a felony or ofher disqualifying offense, and | have not been judged to be mentally were add ed .

incompetent; o if either of those is true, my voting ights have been reinstated.
B |am requesting a ballot o registering or vating only in the LS. jurisdiction | cite on this foem.

m x A U

aw, Preveus edtions of this fom arenct valid Seneeed Form 7 (e, 09-201 6, OME No. 0708 w00

Ths wformation o for ofioe use only, Ary wauthoreed rd
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2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

1. Federal Post Card Application

Prototype FPCA Version 3, Based on FVAP Feedback After Round 1 Testing

Wording Change

Extraneous instructions were removed
- from the top section.

Voter Registration and
Absentee Ballot Request

Federal Post Card Application (FPCA)

Use this form to register to vote,
request an absentee ballot, or
update your contact information.

ineat | Firwd

1. Why are vou eligible to use thiz form?

| am an activated National Guard member on State orders.

I am a U.5. citizen living outside the country, and | intend to return.

Iam a U.5. citizen living outside the country, and my return is uncertain,

I am a U.5. citizen living outside the country, and | have never lived in the U.5.

£, Wno are You:

Fitst name Previous names
Midde (i appiicable)
Last narme

Sufioe {Sr., Jr., 1)

Sireet (No P.O, box)

County
iy, Towm, Village ap
Sata

State driver's license or D# OR
Your political party
For primary elections

| am on active duty with the Uniformed Services or Merchant Marine or [ 1aman eligible spouse or dependent

Social Security No.

Hawaii, New Maxico, South Caroling, Tennesses, and Virgnia need a
full 55K all ceher S2ates and terntonies naed only the Ba 4 diges.

4. Where are you now? You MUST give us your contact informatien

Color Cues

The use of color was
limited to a few red
accents, and the
light gray color was
removed throughout.

Formatting Change

The formatting was
changed due to
mixed feedback on
the overseas citizen
category.

Your current address Your mailing address (if different)
Thebestway 1  Email
for you to 7
Al I
Ry m] ternate emai
ballot from O Phone— Give the full rumber, induding country and city codes, but no D3N
election offidals [T}  Fax — Give the hul number, indudng country and dty codes, but no DSN

6. You MUST read thiz statement and =zign under penalty of perjury:

| swear or affion, under penalty of perjury, that:

constitule grounds for conviction of perjury.

rights have been reinstated; and

The information on this form is true, acaurate, and complete to the best of my knowledge. Tunderstand that a material misstal t of factin pletion af this de may

B [ama LS. dfizen, am at least 18 years of age (or will be by the day of election), eligible to vote in the requested jurisdiction, and
B [am not disqualified to vote due to having been comvicted of a felony or other disqualifying offense, nor have | been adjudicated mentally incompetent; or if so, my voting

B |am not registering, requesting a ballot, or voting i any other jurisdiction in the United $tates, except the jurisdiction dted in this voting form,

- ]

Today's date w— ' v

This mfatmation is for ofios| use orly. Any ussuthored ralmos may be punstabie by lw., Prawvious ecitions of this fom sre obsoiste

Standsed Form 76 (Rev.09-201 6. OME Na. 0704 o0

Wording Change

Minimal wording
changes were made
to the instructions.

Official Language

Official language
was used for the
voter declaration
statement.

Agency Di

You can vote wherever yoare The public reporting burden for this collection of information
is estimated to average 15 minutes per response, induding
time to review | i hering and maintaining the
data needed, and completing and reviewing the collection of
inf fion. Send garding this burden estimate
of any other aspect of this collection of information, induding
suggestions for redudng the burden to:

Department of Defense, Washington Headguarters Senvices,
xeautive Services Direclorate

“fou may use this form to register to vote, request an absentee ballot, and update your contact information
for your election offidals.

(g 1. Follow your State’s instructions for voting.

| All States will accept voting forms by mail, but State laws vary about
whether they accept them by email or fax. To learn about your State's
rules, see the Voting Assistance Guide. It has everything you need ta
know about absentee voting in all States, territories, and the District of Information Management Division

Columbia, Either go online at FVAP.gov or ask your Voting Assistance 4800 Mark Center Dr., East Tower, Suite 02G09
Officer for a mm:fl i . Aleandria, VA 22350-3100
— [OMB Control #0704-0503].

- Respondents should be aware that notwithstanding any
2. Fill out your form completely and accurately. olher provision of law, o person sl be subject to any

A Either fill it out online or print clearly. penalty for failing to comply with a cllection of nformation
—1 if it does not display a currently valid OMB control number.

Flmase do not return your completed form to the address above.

Privacy Act
Autherity: The authority to collect your personal information
on this form comes from 42 USC 1973, “Uniformed and
Overseas Cifizens Absentee Voting Act (UOCAVAL™

Principal purpose: This form serves as an application for
registration andfor request an absentee ballot for all persons
covered by UOCAVA,

Routine use{s): There is no retention of this information by
the Federal govermment. Completed forms are sent by you to
an appropriate State eledion offidal.

Discl Your disd, of pessonal inf ion is
voluntary, However, failure to provide the requested personal
information may keep the pertinent jurisdiction from
processing this request and may prevent you from voting
absentee,

Be sure to sign it!

On the top and sides of your form, remove the liner
papers that cover the adhesive. Fold the form and seal
all of the sides.

Write your name and mailing address on the front and fill in the
address of your local election office. The Voting Assistance Guide at

www fvap govivaoivag will give you the proper address,

Questions? Email vote@fvap.qov

From
Fill in your name and full current mailing address:
PAR AVION

International sirmail postage is requined if not maled in the L - o [
LS. Postal Servics, APOVFPO system, or diplomatic pouch,

OFFICIAL ABSENTEE BALLOTING MATERIAL - FIRST CLASS MAIL

NOPOSTAGE NECESSARY INTHE ULS. MAIL—DMM 703.8.0

To
Fill in the address of your local gaction affica in the ULS. Ta find it, goto your State's pages in the
Voring AssEtange Gl on FYAP.gov,

Wording Changes

Minimal wording
changes were made
to the instructions.
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2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

1. Federal Post Card Application

Prototype FPCA Version 4, Based on Round 2 Testing

- - Agency Disclosure Statement
o er e ls ra lo n a n P : You can vote wherever you are = : - -
All States and territories accopt this form to The public reporting burden for this collection of information
n B I I R register to vote, request an absentee ballot or : ; : A is estimated to average 15 minutes per response, including
se n e e a o e q u e s update contact information. ‘You may use this form to register to vote, request an absentee ballot and update your contact information. time to review instructions, gathering and maintaining the

Federal Post Card Appii(atien (FPCA) For instruct; out yo te, go online data needed, and completing and reviewing the collection of
< E= 1. Follow your State's instructions for voting. formation. Send this burden estimate
or any other aspect of this collection of infarmation, including

suggestions for reducing the burden to:

I All States will accept voting forms by mail, but State laws vary about
whether they accept them by email or fax. To leam about your State's

1. Why are you eligible to use this form?

3 lamen acllive duty w_i'lh the Uniformed Services or Merchant Marine or J | am an eligible spouse or dependent rules, see the Voting Assistance Guide. It has everything you need to part of. Defgwr hingt i Services,
8 :am mua;:l:;:&ed :a“hunal c‘::‘:;'!"h" o s::‘;'“h';‘ know about absentee voting in all States, territories, and the District of E':;mm Services Directorate
am a U.5. citizen living outside the country, and lintend to return. Columbia. Either go online at FVAP gov or ask your Voting Assistance Information Management Division
O 1ama U.S. ditizen living outside the country, and my retum is uncertain, La ngu age U pdated Officer for a copy. 4800 Mark Center Dr., East Tower, Suite 02609
O 1am a U.S. ditizen living outside the country, and | have never lived in the 1.5, R — Alexandria, \‘;'“' 22350'3100!
[OME Control #0704-0503].
The f t 7 2. Fill out your form completely and accurately. Respondents should be aware that notwithstanding any
First name Previous names eform Segm ents —— Either fill it out online or print clearly. ather pravision of law, no person shall be subject to any
T—— penalty for failing to comply with a collection of information
Widdle ramo {oyplicale) were restructured e if it does not display a currantly valid OME control number.
Last mam e and the |anguage 3 B e s Pease do not return your completed form to the address above.
Sufix iSr., A, 1 Your birth date . ! Race {opsional) was mOdlfled The / " = Privacy Act Statement
3. What is your address in the State or territory where you ar 3 |t | t -f' |d -, M‘::Dﬂf? The all:l’rril)‘:;oﬂ(k?;;;; mml liﬂ"ﬂ:lhn <
— s olitical pa ie . ) on this form comes from , "Uniformed an
J@M p P y 4- On the top and sides of your form, remove the liner Overseas Citizens Absentee Voting Act (UOCAVA)."
st (N0 P10, b0 AL # was removed from papers that cover the adhesive. Fold the form and seal Principal purpose: This form serves as an application for
all of the sides. registration and/or request an absentee ballot for all persons
Coanty the SeCtion . Write your name and mailing address on the front and fill in the m“'e'Fd by LCGAVE & . . . . A
= I address of your local election office. The Voting Assistance Guide at Routine use(s): There is no retention of this information by F0|d | ng Ll ne
aty, tawn, village e — e fvan Gouhao/MAG will give you the proper address the Federal government. Completed forms are sent by you to
e an appropriate State election official
Disclosure: Your disclosure of personal infarmation is a
ti 7 E il vote@f voluntary. However, failure to provide the requested persanal The fOld ||ne was
Social Security No. e OR  State driver's license or ID# Questions? Email vo vap.gov information may keep the pertinent jurisdiction from d b
Only the kst 4 digits are needed, except Hawai, Hew Mexico, < procassing this requidt and may prevent yu fram vidting moved to be
South Carclina, Tennessee, and Virginia. absentee.

precisely in the
middle of the page.

4. Where are you now? You MUST give us your contact information

Your current address If your mailing address is different, fill it in here: I

Reorganization

Fill in your name and full current mailing address:

From
Contact If election offidals need to contact you, they will do so in the following ways. Fill in all options: The ballot de”very | “ “ l
infarmation Email .
Alternate email field was removed
from the section. The

PAR AVION

Phone — Give full numbes, induding country and city codes, not DS

Faxx — Give the full mumbser, induding counwy and dty codes, metosi ... . . & i
contact information o =
5. What are your voting preferences? X e ,Eutﬁﬁq MAIL
il o mw;y“:lm‘;m mgz:ial g :':al""'“"'“‘-‘ L reorganlzed and International airmail postage fs requined if not maded in the * " S
. : t ction of H i U.S. Postal Service, APO/FPO system, or diplomatic pouch.
For primary eleciions Hyour State allows O fx the language was
modified.
OFFICIAL ABSENTEE BALLOTING MATERIAL - FIRST CLASS MAIL
NO POSTAGE NECESSARY IN THE LS. MAIL - DMM 703.8.0
To
Fill im the address of your local eection office in the US. To find it, go to your State's pages in the
< Voting Ausfiance Guide on FYAP.gov.
7. You MUST read this statement and sign under penalty of perjury:
I swear or affirm, under penalty of perjury, that:
W The information on this form is true, accurate, and complete to the best of my knowledge. | understand that a material of fact in completion of this d
may constitute grounds for conviction of perjury, . .
™ |ama US, citizen, am at least 18 years of age (or will be by the day of election), eligible to vote in the requested jurisdiction, and Reo rga n Izatlo n
® | am not disqualified to vote due to having been convicted of a felony or other disqualifying offense, nor have | been adjudicated mentally incom petent; or if so, my voting
rights have been reinstated; and
W | am not registering, requesting a ballot, or voting in any other jurisdiction in the United States, except the jurisdiction cited in this voting form. Political pa rty and
Sign here: x Lo e W r.—\.-—'r\'\ — ba”ot deliVery
This Indcrmatson i3 ot cllc Use crly. Any Uneughcrted Feesse iy be punishatie by lew. Provious eciicns ol this cam are cbadlte, Seardid Form 15 few 052015, OB Mo, D704 e0ck method fields were
moved to this new
section.
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2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

1. Federal Post Card Application

Prototype FPCA Version 5, Based on Round 3 Testing

- -
Voter Registration and ok s ot it You can vote wherever you are ety E
Absentee Ballot Request et comtactutocnatonl T oy i o gt v, et an b bl and R O TN et s o e e
Federal Post Card Application (FPCA) For instructions about your State, go oniine at FVAP.goV. data needed, and completing and reviewing the of

= 1. Follow your State's instructions for voting. k Send garding ths buten estimate
| of amy other aspect of this collaction of information, induding

1. Why are you eligible to use this form? All States will accept voting forms by mail, but State laws vary about - :
4 suggestions for reducing the burden to:
" . 2 ; : whether they accept them by email or fax. To learn about your State’s '
g :::::- I'tmlm'::llmﬁll "Iﬂ :"m“m:m'“ arine or Q) 1am an efgible spouse or dependent rules, see the Voting Asuistance Guide. It has everything you need to patment of Defenze. g d Senvces,
i ; i . . know about absentee voting in ail States, territories, and the District of Executive Senvices Directorate.
O 1ama us. dtizen living cutside the country, and | intend to retumn. Columbia. Either go oniine at FYAP goy or ask your Voting Assi g Dwvision
) 1ama U citizen living outside the country, and my return is uncertain. Officer for & copy. 4800 Mark Center Dr., East Tower, Suite 02609
O 1ama u.s. citizen living outside the country, and | have never lived in the U.S. = Aexandria, VA 22350-3100
- i i [oMB Control #0704-0503]
2 whoareyour | =7 2. il out your form completely and accurately. Respondens shodld b aware ut ratwithstanding any
Frstname Previous names P Either fill it Out onling or print Geary. other provision of law, no person shall be subject to any
g — penalty for failing to comply with a collection of information
Mdie rame - = i it does not display a cumently valid OME control numbes.
Lz rame 3 o Pieaze o not retum your completed form to the sddresz sbove.
Slix i birth date . 7 » Be sure to sign it!
L. Your = Race loptonat) Privacy Act
S Authority: The authorty 1o milect your persoral information
on this form comes from 42 USC 19734, “Unifcrmed and
4.0nﬂ\etopandsidesofywrform,nmovetlulimr Overseas Citizens Absentee Voting Act (UOCAVA)L"
Sareet Mo P.O. b ot # L] papers that cover the adhesive. Fold the form and seal Wpurpou:mishm serves as an appication for
. all of the sides. registration andior request an absentes ballot for all persons
County Wirite your name and mailing adaress on the front and fill in the m“'—‘m]::" — by
| aadress of your local election office. The Voting Assistance Guide at Routine usels): 1 o fetention informatir
O = . WV, 1Vap.QOVVIOVAQ Will Give YOU the Proper address. the Federal govemment. Completed forms are sent by you t0
Sz an appropriate State elecion official.
isch Your of personal ink 300 i5
. voluntary. However, failure to provide the requested
Sodal Security No. R - OR  state drivers license of ID# Questions? Email vote@fvap.gov mmmmmpmmm
Oréy the 4t 4 Stz s needed, encen Fawar, Hew Meoss. processing this request and may prevent you from voting
South Caraina, Tennessee, and Vigina. absertes.
[ 4 where are you now? You MUST give us your contactinformation | |
Your current address  your mailing address is different, fill it in here: e e e 5 e e e e B e e 8 e R e e
From U, Postag
" a &
Contact f election officals need to contact you, they will do 50 in the following ways. Fill in all options: < Flin your name and full current mailing address: 39 USC 34
information Email
" ool PAR AVION

Phone — Gre &l numiber, indusing country aad oty codes, net TSN .
Fax — Give the &l numiber, indusing country and cty codes, net DSN Links

What are your voting preferences? , — - ?ﬁit&‘r\li{ﬁﬁmﬁ -
Your political party mwybmnga The VAG Ilnk was memational airmail pOBtage is mquired 1 not msked in 1he o o * . .

ballot from election officals U.S. Postal Service. APOFPO system, or dglomalic pouch
changed.

W your Seate alows

OFFICIAL ABSENTEE BALLOTING MATERIAL - FIRST CLASS MAIL

NOPOSTAGE NECESSARY IN THE ULS. MAIL - DAMM 70280
To
Fill i the addre=: of your local decion oficr in the U.S. To find &2 go 12 your State’s pages inthe
¥oting dssitance Guide on VAR gov

7 ou st read thissatement and sion underpenatyofperry: |

1 swear or affirm, under penalty of perury, that:

B The information on this form is true, acourate, and complete to the best of my ige. | that a materal of factin comgp
may consttute grounds for convicion of perjury.

B | am aUS. atizen, am at least 18 years of age (or will be by the day of election), eligible 1o vote in the requested jurisdiction, and

& | am not cisqualified to vote due 1o having been convicted of a felony or other daqualifying cffense. nor hawe | been acjudicated mentally incompetent: o if 50. my voting
nghts have been reinstated; and
B | am not registening, requesting a ballot, o voting in any other jurisdiction in the United States, except the jurisdiction dited in this voting form.

x Today's date

of s

= ’w—’m—

Sign here:

T afongtos ¢ oy Any i am Ptweus sron: of D Rt doe Socowte. Featag Foth 76 (ew 2420061 OMB Mo S04
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2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

1. Federal Post Card Application

Prototype FPCA Version 6, Based on FVAP Feedback

VOtEI‘ Reg iStrati on a nd states and teritories accept this form to You can vofe wherever you are Agency Disclosure Statement

The public reporting burden for this oollection of informatian

i is estimated t 15 mimut includi
Ab sentee B al I ot Req uest e e Use this form to register 1o vote, request an absentee ballot and update your contact infomation. B U revien ictrucions, gatiaring and maintining the.
Federal Post Card Application (FPCA) See your State instructions at FVAP.gou. < = ﬁmﬂ:"ﬂzﬁ?ﬂmﬁ;:&::m?&?fgﬁ
—— 1.rillou your form completely and accurately. or any othier aspect of this callection of infarmation, including
T =7 ermtceany. sggestion for reducng th burden o: <
1 1am on active duty in the Uniformed Services or Merchant Marine or T 1am an eligible spouss or dependent . m— e partment of Defense, Washington Headquarters Services,
1 1am an adivated National Guard member on State orders. - ————— eCutive Services Directorate
1 1ama U5 dtizen living cutside the country, and | intend to return. = Mmiation Management Division
1am a W.5. citizen living outside the country, and my retum is uncertain. q q 00 Mark Center Dr.. East Tawer, Suite 02619
3 fizen fving uts Y ; Sections Combined erandria, VA 223503100 -
O 1ama U3 ctizen living cutside the cowntry, and | have never lived in the U5, Word i ng Changes
-
 name Previous names \ / 2. Be sure to sign it! spandents should be aware that notwithstanding any
- FF applicabie} . : r provision of law, no person shall be subject to any
p— Sections 1 and 2 o nalty for faifing to comply with a collection of information Wording and
S b d . t it does not display a currently valid OMB control number.
wer mpin In A
fix (50, e, 10 Your birth date - JT: _ - ee co ) e 0o do mot return your completed form to the address above. order'ng Changes
i Act Statement
social Security No. - _ OR  state drivers license of ID& a SIngIe IntrOdUCtory 3. Remove the adhesive liner from the top and sides of et - - - were made to the
-_— : this form. Fold and seal tightly. vity: The autharity to collect your personal information
Orly the lact 4 digits are needed, except Hawsii, Hew Mesio, section. il this form comes from 42 USC 1973, "Uniformed and instructions
South Carniina, Tenneszee, and Vinginia. Write your name and mailing address on the front, then fill in the rseas Citizens Absentes Voling At [UOCAVA)” o
acdress of your glection uﬁicg. The adaress Can be found unling at incipal purpase: This form serves as an applicatian for
\ FUAP.gov. All States accept this form by mail, but vary on email and gistration andjar request an absentee ballot for all persans
fax. See your State's rules in the Voting Assistance Guide online at verad by UDCAVA
FUAP.gov. i . . ine wse(s): There is no retention of this information by
Questions? Email vote@fvap.gov e Federzl government. Completed forms are sent by you to
appropriate State election offical.
isclosure: Your disciosure of personal information is

woluntary. However, failure to provide the requested personal

Cry, tawn, village it d
State information may kesp the pertinent jurisdiction from

processing this request and may prevent you from vating
3. Where are you now? You MUST give us your CURRENT contact information ahzentes.

‘Your current address If your mailing address is different, fill it in here:
From
Comtact information 5o email N Fill in your name and full oament mailing address:
election officials can reach
You if there is a problem with alternate email -
your request. Phone: Give full number, induding country, dty codes, not DS __

Fax: Give full member, induding cosmtry, oty codes, not DEN___ .

&
4_what are your voting preferences?

2 » a
i GERLC w70
— - Vour ol arty o - SHECEN MAIL
your ballot from your O ma primary elections 3 tere '3 A
election office? a = Intermagional simmail postage is requined i ot mailed in the U5, Fostal L o & e

Senice, APOIFPO/DPO system, or diplomatic pouch.

5. What other additional information or State requirements must you provide?
These States it i {Alzska, Arizona, Puerto Rico, South Dakota, Vermont, and Virginia). See the Foting Assisfarce Guide
online at www.frap.govvaoivag.

OFFICIAL ABSENTEE BALLOTING MATERIAL - FIRST CLASS MAILJ

WO FOETAGE NECESSANT IN THE U3 MAIL —0MM Tos0.0

To
Fill in the addness of your election office. The address cam be found online at FUAP gov.

6. You MUST read this statement and sign under penalty of perjury:

| swear ar affirm, under penalty of perjury. that:

B The information on this fom is true, acourate, and complete to the best of my knowledge. 1 understand that a materisl misstatement of fact in completion of this dowment
may constitute grounds for convicion of perjury.

W |ama 5. dtizen, am at least 18 years of age (or will be by the day of election). eligible to vote in the requested jurisdiction, and

W |am not disqualified to vote due to having been convicted of 2 felony or ather disqualifying offense, nor have | been adjudicated mentally incompetent; or i so, my
wating rights hawe been reinstated; and

W | am nat registering, requesting a ballot, or vating in any other jurisdiction in the United States, except the jurisdiction dited in this wating form.
x T

J J
R W6 W

Thiz il rmatiar 2 dor offical um only. Any unautharaed relsass may ba puridhable by low Frwizuz adiions of thirdorm are abzzimte. Starcard Form 78 (Rae 05.2076), OMB Ha. 070420
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2016

ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

1. Federal Post Card Application

Prototype FPCA Created by FVAP and Submitted for Public Comment

Voter Registration and
Absentee Ballot Request

Federal Post Card Application (FPCA)
1. Who are you?

3 1 am on active duty in the Unif dS or Marine - OR- L1 1am an eligible spouse or dependent.
O lam an activated National Guard member on State orders.

2 lama U.8, citizen living outside the country, and | intend to retum,

3 lama U.S. citizen living outside the country, and my retum is uncertain.

O lama U.8, citizen living outside the country, and | have never lived in the U.S.

States and temritories accept this form to register to

vote, request an absentee ballot, and update
contact information.

See your State instructions at FVAP.gov.

2. ring to vote or requesting a ballot?

Your voting materials will not be sentto this address.

Street (Not P.0. box) Apt. Number

3.
It yourmailing address is different, fill itin here.

Contact information: Email -
So election officials can Altemate email .
reach you if there is a Phone: Include country and area codes. NotDSN, *
ERR NS Bl Fax: kicuds comnby snimoacobe,NotDSN,

4, What is your voting preferen

How do you want to O Email or online
receive yourballotfrom O Mail
your election office? O Fax

Your political party for
primary elections.

. What additional information or State requirements must you provide?

These following need more information: Alaska, Arizona, Puerto Rico, South Dakota, Vermant, and Virginia. See the Foting Assistance Guide anline atwww.fvap. gov,/vao/vag.

. YOUTrestrondandeigmin

| swear or affirm, under penalty of perjury, that:
®  The information on this form is true, te, and

to the best of my |
completion of this document may constitute grounds for comwiction of perjury.

B |ama l.S. citizen, am at least 18 years of age (orwill be by the day of election), eligible to vote in the requested jurisdiction, and

B | am not disqualified to vote due to having been comvicted of a felony or other disqualifying offense, nor have | been adjudicated

that a material mi of factin

orif so, my voting rights have been reinstated; and
® | am not registering, requesting a ballot, orvoting in any other jurisdiction in the United States, except the jurisdiction cited in this voting form.

s [ e B

This Micial use enly. Any

Previous editions are obsobete. Standard Form 78 (Rev.09-201E), OME No. 0704-0503

First name. Suffix (Sr., Ir., 1)
Middle name Previous names (if needed)
Last name Birth date (MM/DD/YYYY) / /
\ Sacial Security Number -OR-  Driver's license or State ID )

Font Size

FVAP increased the
font size throughout
the form to make it

more legible.

Form Layout

Adjusted layout to
ensure consistency
of formatting for
lines, text boxes, and
spacing.

Agency Disclosure Statement
You can vote wherever you are. T e Ebaraen TR ol o7
i ion ig gt o average 15 mi

Use this form to register to vote, request an absentee ballot, and update your contact information. rasponse, ineluding tme b review Instructions,

gathering and maintaining the data needed, and
Y i compleling and reviewing (he collection ofinfermation.
| Send comments regarding this burden estimate or any
fﬂﬂ'ﬂ pﬂa‘tﬂh' ﬂcﬂlm‘tﬂl}f other aspect of this collection of information, including
1. Fn out your com| and " suggestions for reducing the burden to: Department of
Print clearly in black ink. s, Manllngion Henpimner Souion, Pasate
4800 Mark Center Dr., East Tower, Suite 02604,
Alexandria, VA 22350-3100. [OME Control #0704-
0503]. Respondents should be aware that
notwithstanding any other provision of law, no person
shall be subject to any penalty for failing to comply with
a collection of infosnation it it does nol digplay &

f 2. Besuretosignit! currently valid OME contral number, DO NOT RETURN

y YOUR FORM TO THE ADDRESS ABOVE.

Privacy Act Statement

gt

\‘_QH‘ Authority: The authosity to collect your persanal
infermation on this form comes from 52 U.S.C. § 20301,
“Uni and it Voling Act
(UOCAVA)."
3. Remove the adhesive liner from the top and sides of this L - e
pal purpose: This form seres as an application for
il form. Fold and seal tightly. registration and,or request an absentee ballot for all
Write your name and mailing address on the front, then fill Reckous copeeed by UDEAVA.
in the address of your election office. The address can be Routine use{s): There is no retention of this information
S found online at FVAP.gov. All States accept this form by ;’;:‘l: ;ﬁm;ﬂ";‘;:ﬂ:;‘:ﬁ? Apaethy
mail, but vary on email and fax. See your State's rules in t
. . ;. " Your di ol personal i e is
the Voting Assistance Guide online at FVAP.gov. Vel Boviees, Bllvee o oo fe Rusaied
personal information may keep the pertinent jurisdiction
from processing Uis request and may prevent you from
Questions? Email vote@fvap.gov woling abcrioe.
From
(Your name and current p military or mailing ) U.S. Postage Paid
39 USC 3406

PAR AVION

&
%.'J = o actibin
HECTENMAL
International alrmall pestage Is required if not malled in the iyt *';"-' -
U.5. Postal Service, APO/ FPO/ DPO system or diplomatic pouch. h

OFFICIAL VOTING INFORMATION MATERIAL - FIRST CLASS MAIL
Mo postage necessary in the U.S. Mail - DMM 703.8.0

To
(Fill in the addr f your election office. The address can be found online at FVAP.gov.)
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2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

2. Federal Write-In Absentee Ballot
Original FWAB

Eligibility

Voter's Declaration/Affirmation Porary min st frm, ot

Egminds rew G acs velacs 0w oopy

Voters were often Federal Write-in Absentee Ballot (FWAB) S e g Eligibility and

unsure about the . .
-~ Registration
purpose of the FWAB g

and whether they
were eligible to

iy SuamlsRE aloe! D 190, cormeull e
‘Wil Femrtaron Sl sealaSie 1 el coey o
o PWlP g o winsl Vol Akt O i’

Cifiolal Federal Write -in Abcanise Eallot

Federal Write-in Absentee Ballot (FWAB)

Forabment Uniformed Servios memibers, mwnmmmmuua

Cualficaton & v poarad wrd et sk’ [] e []Ma

TI‘In Loges o To v, witki i o Seei i carchSsie’s fafe of o follbcl ity Biech
Exionink o D i o D i oo ens Slwie Fromy il e pow i wolen Slele e ol seciens in e
Askiaini i iscion of T Ballal. 1 you sl Toe FYARE afd lilel fecaha
i Stk busilest it B e ‘sl
lovnl whevtion offion anel e ol Slele Ballol

[ Tl T 1 m._hhwmmlhﬂhm-ihtldwwhlhh prIrhuhbuunl O poar
i P QUSR] T SO B Ziwm'n zagm intha Yoing Jasmierce Suos o0 PP gov i St wiow

D | mies et b regisisr o s Ed e *.-r bemriss belcl ol sscizre nwtich | B sigts ovols

Election officials
indicated that they

In reel Elsies pou mrosd fres iegsten e ard | eouersl? an
¥ 5 16 L D o I o

Fuirem e 8 =als it Slale use |t [0 1 am o sty vt rml Gusrd e b o S ordern.

1 wlhowsvcte egntaton va B PGS Hesu Sate e et abow o Sitabins e ot 1 et e Pl V- A st Bl o CEEENCAt - = — i N were unsure whether
o B g e vl i D B e s e ot iy aectronicaly ifler pRnting, sknng and sanning Minios oy | ssmctien, v . el .
el Fcten ol Posd Cand [ ama LS otz resicing cubwcs e s Soeies, =< rep ~stum @ ol certen their voters
i e Bl Ly’ v oo, sl PRl il Lom- ol T:!rﬁ.lnbrrﬂ_ﬁ.idtﬂ-lﬂ:l.ﬁl‘.ﬂ ||lI:IFiL-ndc|pq'-D- O i m 5 s mre Sures: reser rmide iy B Linier S understood th|s
Thes chirssi ay— I o Lawimm Sty ;

z mw'l.ﬂuw-.lmv:h :an:—hm'l\-lu-lnp-h e I | section.
oL e el Wb Pt s iy efvelopn ared D Do ation / Sfrmationom lo s L@m 3 I'reiwra I I “."-'-l
T irbetraon yie e bed yis racre sheeuks ratch e e Saaithe m“l'wﬂ'“l
e o you L 1o et B eoln The looal slecton offedel To il el

] il Sinte Urtver's Lizarnis orL01 [ 1 [ [ ] [T T TP T
il P B Foarr vl Praifich S i e veted feghitnadion ldemanicaion
o et s |y ot [T T TH A <

a L]
rre. ey o hhmr;ruﬂu El""’"l | I.'D:I.'l I I | I S w [r Fiacw
el ko i 12wl e oo Diven s Liosrsa n il i bl i Toid, rshnd oL Sl Sty ity o e e B T = —r
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2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

2. Federal Write-In Absentee Ballot
Original FWAB

m Official Federal Write-in Absentee Ballot (continuation) <
g‘lﬂ; g e e anclor pary SMIaton of he cancas r o you Weh o v, Sae Stes low e ) Office / Ballot Initiative Candidate Name, Party Aftiation. - _
'wm DNer Mian Federal oMoes. Consult e Vomng AssistEnce GUKE b deteming your StEtes poicy. \ ormatting

The printed version
of this form differs
slightly from this PDF
version—it includes a
built-in security

L5 Sﬂﬂntﬂ.‘l"':l

L.5. RepresentatveiDalsgateRealdent {'.maiﬂlﬂr“ll

* Lngal reaidents of the District of Columbla may vabs only for Presidené/Vice President and Dalegata.

* Legal realdents of American Samoa, Guam, Pusrto Rico and the LS. Virgin lakands may vots only for Delagats( envelope for voters
or Realdent Commizzioner o the Congrass. < to enclose their
Addendum ballot.

If you are eligiie to usa this ballot o wile for offices other than those Ested abowe or for Daliot Initiatives, pease Indicae
In the spaces provided Delow, he office for which you wish o vole (Tor example: Govemorn, Atamey Saneral, Mayar,
‘Sae Senator, iz, ). You may aso Indicate the baliof intiathve and your wole for the Inftiatve.
Office I Ballot Initiative Candidate Name, Party Affiliation,
or Initiative Vote

Ballot Confusion

Voters often
struggled with what
to write on the blank
ballot.

—

——————
—
—

Iotandard Form 186 (Rev DB-2013)
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2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

2. Federal Write-In Absentee Ballot
Prototype FWAB Version 1, Based on Stakeholder Feedback

Have you already registered and

Vote Wherever You Are with the Have you already registered a
Back'u p Ba I Iot D Yes. Fill out the Back-up Ballot and send it in.

O No. Either first fill out another form, Register

It's easy to vote while you‘re outside of the U.S.

Descriptive Title

i X Because States govern elections, you must follow your State’s laws when you vote. Many States require to Vote Wherever You Are or go to
f you do not receive your absentee ballot from your State 30 days before the election, use this ballot as a backup. If you send that you be registered and request an absentee ballot before you fill out the Back-up Balfot. If you have EVAPgov to see if your State or temitory
this ballet in and then later receive your State's ballot, you should try to inform your local election office and retum your State not received your absentee ballot from your State in time for the next election, use this form and the allows you to use this Back-up Ballot

ballot

Color, a more
descriptive title and
more white space

A . ; O Check here to register to vote or
::Lli:_all-llcm:::: questions, see the Woting Assistance Guide, go to FVAPgov, or talk to your Voting requesta hallot for all slections fn

which you are eligible to vote

Peaple from all States and teritories can use this ballot to vote for Federal offices (for instance, President or U.5. Senate), but
State laws vary about using it for other elections. To leam about your State's rules, see the Voting Asséstance Guide. It has
everything you need to know about absentee voting in ail 55 States, territories and the District of Columbia. To read the guide,
eithe

Pick 1 O | am on active duty with the Uniformed Services or Merchant Marine or | am an eligible spouse or dependent were added
[ The State has ordered me to be on active duty with the National Guard.
1. Follow your State’s instructions for voting. Agency Disdlosure Statement < O tamaU.5. ditizen living outside the US.and ... O tintend to retum to five in the 11, th roughout the form.
State laws vary about whether they accept voting forms The public reporting burden for this collection of Wy retum is uncertain
online or by mail, To leam about your State's rules, see information isI r.-ds_nm.-:_md l‘n average ‘If;mllnlles p:‘:h 23 1 have nover lived in the 1.5,
the Voting Assistance Guide. Either go to FVAP.gov or response, including time to review instructions, gather Who are you?
ask your Voting Assistance Officer for a copy. and maintain the data ne.eded, and complete and review i . : =
the collection of information Vlsual Cues Your full legal name as it appears on your govemnment-issued 1D Other names you have used on ID such as a maiden name
If you fill out ﬂ'.\e form at PVAPI.gm, the online assistant To be valid, this document must display a current OMB T ol ae
automatically filters your State's requirements contral number. [OMB Cantral #0704-000). I it does
not, you will not be subject to any penalty if you do not / . . Middle name
comply with its collection of infarmation. The instructions Last mam &
Send any comments about the estimate, a - Iy i
2. Fill out £ d ballot carefull of l:oll::‘\r'ing this information, or w; uce were sim pl Ifled and P PLA N Yourirth data R
. out your form an carefully. burden to: . State rules apply to the information you should give here:
Either fill them out enline er print clearly in black in sttt Bt V|SUa| cues were Sodal Some States need 3
arimen '
. uarters Services ISmo ﬂriw:.;s OR  Security hull SSN, others onty
rvices Directorate added. leprec s No. poed the tast 4 digits
ormation Management Division Your race
4800 Mark Center Dr., East Tower {not required)
Sufte 02G09 :
@ 3. Besureto sign the form! Alexandria, VA 22350-3100 Ps:?.‘.a:,f?m
% To find out where to send this form, go to Where are you now? You MUST give us your current address <
FVAP.gov. Do not it to the address above. We'll send your ballot to this address if you choose to have it mailed to you. If you can't get mail at that address, give us a forwarding address.
o
"-‘; = . .
e | 4. Get2 envelopes. Put your ballot in the first i At St Reformatted
il envelope. el
x B laction offidals need to contact you, they will do so in this way:
To keep your ballot private, fold it and putitinan Authority: 42 USC 1973, Uniformed and Overseas ;oi." ot - y ! L
Envelope 1 Citizens Absentee Voting Act (UOCAVA), ormation Email — This is usually the easiest, fastest way for someone 1o contact you ..
SRR The address and
Prinipal purpose: As a write-in absentee ballot for Alternate email — Give us an email that is not military or business ...
elections for Federal office or other elections provided by Phone — Give the full number, induding country and city codes, but no DSN Conta Ct information
State law or special provisions for anyone covered by the Fax'— Give the full pumbes, Induding country and dty codes; ButmosM =
5 Uniformed and Overseas Citizens Absentee Voting Act. t
. Then assemble your package. . sections were
: : Where are you registered to vote?
Put the emvelope with your ballot and your form into Routine uses: The Federal government does not keep - -
another envelope. this information. You send your completed forms to an This place may be the U.S. State or territory where you last lived before you entered military service or left the U.5. or the place you have since daimed as reformatted an d
appropriate State election official your legal residence. This address tells election officals where you are registered to vote and it determines where you are allowed to vote in an election.
Write your return address and the mailing address for ! ST - reworded.
your local election office on the face of that erwvelope, Disd Youvel Iy disck persanal SHRELING S Lk
information. But if you do not provide the requested County
See the Voting Assistance Guide at personal information, your ballot may not be counted -
Eqvalope 2 httos:www. fvap.govivaoivag for the praper mailing SlyzTonk: VRage: g
address

You MUST read this statement and sign under penalty of perjury:

| swear to the best of my knowledge that the information | gave on this form is true, comect, and complete. If | materially misstate facts, | understand that | may be convicted of perjury.
B |ama US. citizen, am at least 18 years old (or will be by election day), and am eligible to vote in the requested jurisdiction.
B |am not disqualified from voting because | have not been convicted of a felony or other disqualifying offense, and | have not been judged to be mentally
incompetent; or if either of those is true, my voting rights have been reinstated.
B | am voting only in the U.S. jurisdiction | cite on this form, have marked and sealed my ballot privately, and have allowed no one 1o see what | marked on this ballot, unless that
person is authorized to help me under State and Federal law.

Sign here: x ) Today's date TS e [

Provious editions of this foarmare not walid. Standard Form 76 (e, 05
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2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

2. Federal Write-In Absentee Ballot
Prototype FWAB Version 1, Based on Stakeholder Feedback

This form is for you if you are:

Back-up Ballot

Official Federal Write=in Absentee Ballot

If you do not receive your absentee ballot from your State 30 days before the election, use
this ballot as a backup. This ballot can be used in all States and territories to vote for Federal
offices (for instance, President or U.S. Senate), but State laws vary about using it for other
elections. To learn about your State's rules, see the Voting Assistance Guide. Either go to
www fvap govivas/vag or ask your Voting Assistance Officer for a copy.

To find out more about the specific candidates and races in the upcoming election, go to www fvap.gov.

President or Vice President

U.S. Senator

1 you are a begal resident of the District of Colambia, you may
not vole for a U5, Senator,

U.S. Representative, Delegate, or
s c et to Cong
i you ae 2 begal resident of American Samoa, Guam, Puerto

Pico, and the U5, Virgin lands, you may vote only for
Dedegate or Resident Commissioner.

To vote for other candidates or ballot initiatives, fill out the back of this ballot.

Other candid party, or initiati

Office or ballot initiative

If your State allows you to use this ballot to vote for offices ather
than Federal offices (for example, govemor, attorney general,
mayor, or state senator), write in your choices below.

I your State allows you to use this ballot to vote for offices or ballot
initiatives, write in your choices below.

Additional
Explanation

An explanation about
the purpose of the
backup ballot and
additional instructions
for completing it were
added.

You can vote wherever you are

You may use this form to register to vote, request an absentee ballot, and update your contact information
for your local election officials.

m 1. Follow your State's instructions for voting.

All States will accept voting forms by mail, but State laws vary about
whether they accept them by email or fax. Te learn about your State’s
rules, see the Voting Assistance Guide. It has everything you need to
know about absentee voting in all States, territories, and the District of
Columbia. Either go to FVAP gov or ask your Voting Assistance
Officer for a copy.

If you fill out the form at FEVAP.gov, the online assistant automatically
filters your State's requirements.

|
- 2 « Fill out your form carefully.

! Either fill it out online or print clearly in black ink.

3. Be sure to sign it!

La

) 4, roid your form and put it in the envelope.

- Write your name and mailing address on the envelope and fill in the
i, address of your local election office. The Voting Assistance Guide at
hittps:fwww fvap govivacivag will give you the proper address

Questions? Write to vote@fvap.gov

From
Fill in your name and full curent mailing address:

S

g the
U.S. Postal Service, APQIFPO system, or diplomatic pouch,

Agency
The public reporting burden for this collection of information
is estimated to average 15 minutes per response, including
time to review instructions, gather and maintain the data
needed, and complete and review the collection of
information. To be valid, this document must display a
cunent OMB control number. [OMB Control #0704-00], i it
does not, you will not be subject to any penalty if you do not
comply with its collection of inf Send anmy

about the estimate, any aspect of collecting this informaticn,
or ways to reduce burden to:

o] of Defense, Services,
Exgcutive Services Ditectorate

Information Management Dwvision

4800 Mark Center Dr., East Tower, Suite 02G09

Alexandria, VA 22350-3100,

To find out where to send this form, go to FYAP.gov. Do
not send it to the address above.

Privacy Act Statement

Authority: 42 USC 1973, Uniformed and Overseas Citizens
Absentee Voting Act (UDCAVA)

Prindpal purpose: As an application to register to vote of to
request an absentee ballot for anyone covered by the
Uniformed and Overseas Citizens Absentee Vating Act.

Routine uses: The Federal government does not keep this
infs tion, You send your |ated forms to an
appropriate State election officlal.

Disclosure: You voluntarily disclose personal information,
But if you do not provide the requested personal information,
the pertinent jurisdiction may not be able to process this
request and you may not be able to vote absentes.

‘ || “ l PAR AVION

&
L]

OFFICIAL ABSENTEE BALLOTING MATERIAL —FIRST CLASS MAIL

NOPOSTAGE NECESSARY IN THE U.S. MAIL - DMM 703.8.0

To

Fillin thee address of yous local election alfice in the US. To find 0, go 10 your State’s pages in the

Voling Assis ke Guide on PYAP.gov,

FORSMARSHGROUP // SUPPLEMENTAL REPORT 14



2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

2. Federal Write-In Absentee Ballot
Prototype FWAB Version 2, Based on Round 1 Testing

<
l-Iave yuu aiready registered and Meanin Ul T|t|e
. . .
Confirm Your Identity with This Form astad niss.ballot? &
Y. ' h Oves. FiILIdaut this form and the Back-up Rallot
OoU can vorle wnerever you are This iz £ if - yo—— Y and send them beth in. q
HE SOUN RIS O MR YD AIN: require that you be registered and request an absentee ballot before you fill out the Back-up Ballot, DNo. Either first fill out ancther form, Register The tltle was
. 1f you have not received your absentee ballot from your State in time for the next election, use this to Vote Absentee Wherever You Are, or go
If you do not receive your absentee ballot from your State at least 30 days before the formand the Back-up Ballot. If you have questions, see the Voting Assistance Guide at to FVAP.gov to see if your State or territory changed to reflect
election, use this ballot as a backup. If you send this ballot in and then later receive your httpsjwww.tvap.qovivaafvag, go to FVAPgov, or talk to your Voting Assistance Officer. g"’"‘“: T‘:‘“h“’ s this Pack-up fallot th fth
State’s ballot, you should try to return your State ballot as well. Officials will count only : i g Print clearly in black ink. ,ceq',fm :'f,:f'h" ‘;’,‘:ﬁ ‘,"l;;:,‘;n‘;'-,,, € purpose o €
which you are eligible to vote.
one ballot. A LS, citizen living {e the LS il i 3! fOI’m.
Pe: itori i i Why are you eligible to use this form?
ople from all States and territories can use this ballot to vote for Federal offices (for
instance, President or U.S. Senator), but State laws vary about using it for other elections. Pick 1: L] 1 am on active duty with the Uniformed Services or Merchant Marine or | am an eligible spouse or dependent
To learn about your State’s rules, see the Voting Assistance Guid. It has everything you need to know Ui Staie sornid wa £ tis o Sctivs d'"" Rt Sis Natlonsl ca e
Yrgige LA i g . 4 ] 1am aUS. dtizen living outside the US.and .. ........ e O Vintend to return o bve in the U5,
about absentee voting in all States, territories and the District of Columbia. To read the guide, either go 00 My retiam i et
to hittps: fvap, aofvag or ask your Voting Assistance Officer for a copy. 1 1 have never bved in the US.
Who are you2
Agency Disclosure Statement < 7 full legal name as it appears on your governm ent-issued 1D Other names you have used on |0 such as a maiden name <
1. Follow your State's. lnsh'uctmns.fnr voting. The public reporting burden for this collection of First name Full name
All States will accept vating forms by mail, but State laws information is estimated to average 15 minutes per S
vary about whether they accept them by email or fax. response, induding time 1o review instructions, gather
and maintain the data needed, and complete and review Last mame
To learn about your State’s rules, see the Vating . .
Assistance Guide. Either go to FVAP.gov or ask your the collection of information. ReformattEd Surffie (5c., e, 10 Your birth date G Reformatted
Voting Assistance Officer for a copy. Te be valid, this decument must display a current OME . . . .
control number, [OMB Control #0704 -xc0d. If it does / In which State or territory are you registering to vote?
IFyou fill out the form at FVAP gov, the online assistant not, you will not be subject to any penalty if you do not This pla atha f
L L - A 3 . . place may 1.5. State or territory where you last lived before you entered military service or left the U.5. or the place you have since daimed as
automatically filters your State's requirements, comply with its collection of information The instructions for your legal residence. This address tells election officials where you are registered to vote and it determines where you are allowed to vote in an election. These sections were
rey o) Send any comments about the esti A the pre_prlnted pa per Stroet (No P.O. ba) Apt. # restructu red SO that
1o reduce %
County
= -
e 5 format were G Toun ke it the address box
-t . « Fill out fo d ballot fully. q
—— S I ou. s rm.a“ S ? :ar.e Iy . inglon Headgquarters Services custom |Zed Other Sk doeS not fO| IOW the
— — Either fill them out online or print clearly in black ink. E ve Services Di .
— ¢ xeculive Services Direclorate State rules up!ytuﬁlin!om ation you should give here: >
S Infonmation Management Division formats will require e ballot-request-mode
. 4800 Mark C D, East T -
! Suite 02?;09 pni slisht modifications lienseortd ————————————— o8 o oyt question_
Alexandhia, VA 22350-3100 g Your race Some States need a full SSH; atbiers only need the Last 4 digits.
. . Anot required)
3 : . d to the instructions.
+ Be sure to sign the form! To find out where to send this form, go to Your political party
& FVAP.gay. Do not send it to the address above. For primary elections
I Where are you now? You MUST give us your current address
LTy Privacy Act Your current address Your preferred m ailing address <
‘“-'—--"__‘—‘—!_I Autherity: 42 USC 1973ff, Uniformed and Overseas
-~ 4 Put your ballot in the ballot envelope Citizens Absentee Voting Act (UOCAVA)L
Baliot = .
T To keep your ballot private, fold it and put it in the blue Principal purpose: As a write-in absentee ballot for
. . : ; h
ballot envelope. Seal that envelape. elections for Federal office or other elections provided by Yotr contndt If election officials need to contact you, they will do s in this way: A
Eta.l;;lzﬁdu ”:L;rl FIWiIi:m Iur;lyul‘n "::":“j :“1""‘ information Em ail — This is usually the easiest, Eastest way for someone to contact you Ad d itiona I
nhomned and erseas Lilens Absenlee Yolng Ad. == - -
Routine uses: Tho Fedoral govemmant dos riot keep Alternate email — Give i an email that is not military of business........ - | nforma“on
this information, You send your completed fonns to an Phone — Give the full mimber, induding country and city codes, but no DSH .._._.....
appropriate State election offical. Fax — Give the full number, including country and dity codes. bat po DSH.........
I:ﬁ::;i:';:ﬁ:;?:; ::::"(::?rz::;:‘::mg' Disdosure: You voluntarily disdose personal Does your State ask for any other information? / La nguage was added
sl i Lo : i
larger envelope. ? Y information. Bt if you do.not provide the requested Some States or need more inf espedially Alaska, Arizona, Puerto Rico, South Dakota, Vermont, and Virginia. For exam ple, Virginia asks for t t vot
- personal information, your ballot may not be counted. the name of your current employer. See the Vaﬂ'ng Acciet Guidaath Fis (0] pl’0m p voters
Write your return address and the mailing address for ]
your local election office on the face of the larger from SpeCIfIC sates
g | See the Voling Assists Guide at A
] \ W’F::Thc t[‘:mp:l mailing You MUST read this statement and sign under penalty of perjury: to Iook at the Votlng
. | address, | swear to the best of my knowledge that the informaticn | gave on this form s true, comrect, and complete. if | materially misstate facts, | understand that | may be convicted of perjury. . :
; o : : i ; el Assistance Guide.
| W ama U5 citizen, am at least 18 years ok {or will be by election day), and am eligible to vote in the requested jurisdiction
.. B | am not disqualified from voting because | have not been convicted of a felony or ather disqualifying offerse, and | have not been judged to be mentally
incompetent; or if either of those is true, my voting rights have been reinstated.
W | am voting only in the US. jurisdiction | cite on this form, have marked and sealed my ballot privately, and have allowed no one to see what | marked on this baliot, unless that
Questions? Write to vote@fva person & authorized to help me under State and Federal law,
8 irforrrmtion i for ofioal use only. Any unauthonzed ralosse ey be punishabis by k. Prisvious adktion of this o are nat vaiid, 704 0
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2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

2. Federal Write-In Absentee Ballot
Prototype FWAB Version 2, Based on Round 1 Testing

This fi is f if :
Back-up Ballot o form i or you i you e <
2 g z - o : 2 If your State allows you to use this ballot to vote for offices other than Federal offices (for example, governor, attormey general,

Official Federal Write-in Absentee Ballot rmayor, or state senator), writein your choices below, If you need more space, make a copy of this page.
If you do not receive your absentee ballot from your State 30 days before the election, use Office Candidate name Political party i
this ballot as a backup. This ballot can be used in all States and territories to vote for Federal < Clear InStrUCtlons
offices (for instance, President or U.S. Senater), but State laws vary about using it for other
elections. Te learn about your State’s rules, see the Voting Assistance Guide, Either go te . .
www. frap govivaaivag or ask your Voting Assistance Officer for a copy. The instructions
Te find out more about the specific candidates and races in the upcoming election, go to Avap.gov, ifi
. rp_ec-I " . pch 9 go to wwwfvap qov Reformatted were clarified and

rite in the name or political party of the candidates you choose. the COlUmnS were

Candidates for Federal officss The formatting was reformatted to make

changed to make it it more obvious that
President and Vice P
clearer as to where they are connected.
U, Senator to write candidate
R g AW e e choices.
Ballot initiatives

::}w‘ wmmif i D.:g.;:‘ll;:“i If your State allows you to use this ballot to vote for ballot initiatives, write in your choices below,

1 you ate a lagal residant of American Samas, Guarm, Pussto

Fito, and tha LLS, Virgin Isands, you may not vote for U5,

Representative. You may vote only for Delegate o Residant

Commissonar.

To vote for other candidates or ballot initiatives, fill out the back of this ballot.
o 8 o Bl o bt e, ok el e, Detach here. Foid your ballot and keep it private. Put i into the ballet envelope. Seandhr Fom 185 (e 09-2016). OMB N 0704000

Put your ballot in this envelope.

Built-in Envelope

Ba"Ot EnVEIOpe A built-in envelope

For Your Official Federal Write-in Absentee Ballot was added for the
pre-printed version
of the form.

It will remain secure until your local election official opens it.

Private
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2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

2. Federal Write-In Absentee Ballot
Prototype FWAB Version 2, Based on Round 1 Testing

’ ‘ REMOVE TAPE ON REVERSE AND FOLD HERE TO SEAL *
- <
If you are voting: Summary

Before you seal the envelope: / A simple summary of Large Envelope

1. Sign your Confirm Your ldentity form. the submission

B Rk instructions was / A large envelope was

—— added. included to submit

3. Put both the form and ballot envelope inside this envelope.

the form and the

\_ J

ballot to the election

3
33| 8
28| & office
g‘% & .
— «® g g E
LA g
LA
% Elr C
i 9|z ¢
c_s‘_r“ § g _1
218 i2
i 38
= % Zg
g8
2
g 23
[0 ] ezt

LS. Postal Senvice, APOQIFPO system, or diplomatic pouch,

Fill in your name and full current mailing adedress:

From

For election officials:

Inside is a Back-up Ballot, It is an Official Federal Write-in Absentee Ballot
authorized by 42 US.C. 1973 ff-2.

If you have questions about it, contact your State officials.
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2016

2. Federal Write-In Absentee Ballot

ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

Prototype FWAB Version 3, Based on FVAP Feedback After Round 1 Testing

1.

You can vote wherever you are

If you do not receive your absentee ballot from your State at least 30 days before the election, use
this ballot as a backup. If yeu send this ballot in and then later receive your State’s ballot, you
should try to return your State baliot as well. Officials will count only one ballot.

People from all States and territories can use this ballot to vote for federal offices (for instance,
President or U.5. Senator), but State laws vary about using it for other elections. To learn about
your State’s rules, see the Voting Assistance Guide. It has everything you need to know about
absentee voting in all States, territories and the District of Columbia. To read the Guide either go
to www.fvap.govivaoivag or ask your Voting Assistance Officer for a copy.

This form is for you if you are:

e National Guard

A US. citizen living ou »the LS

Follow your State’s i i for ing

All States will accept voting forms by mail, but State laws
vary about whether they accept them by email or fax.

Te learn about your State’s rules, see the Voting
Assistance Guide. Either go online at EVAP.gov or ask
your Voting Assistance Officer for a copy.

1f you fill owt the form online at VAP goy, the online
assistant automatically filters your State’s i t

Agency Di

The public reporting burden for this collection of
information is estimated to average 15 minutes per
response, induding tima to review instructions,
qathering and maintaining the data needed, and

ing and reviewing the collection of i
Send comments regarding this burden estimate or
any other aspect of this collection of informatien,

Fill out your form and ballot carefully.

Fill them out anline or print clearly.

Be sure to sign the form!

Put your ballot in the ballot envelope.
To keep your ballot private, feld it and put it in the red
ballot envelope, Seal that envelope,

Then ble your doc for mailing.
Put the red ballot envelope and your form into the larger
emvelope,

Write your return address and the mailing address for
your local election office on the face of the larger
ermvelope, See the Voting Assistance Guide al

httpsfwwe fvap gov/vaoivag for the proper mailing
address,

incuding suggestions for reducing the burden to:

Department of Defense

Washington Headgquarters Services

Executive Sevices Diectorate

Information Management Division

4300 Mark Center Dr, East Tower

Suite 02609

Mexandria, VA 223503100

[OME Control #0704-0507).

Respondents should be aware that notwithstanding any
offier provision of law, no person shall be subject to any
penalty for failing to comply with a collection of
information if it doos not display a aurrently valid OMB
control number.

Please do not return your completed form to
the address above.

Privacy Act Statement

Questions? Email vote@fvap.qov /

Authority: The authority to collect yous person
information on this foom comes, L TET
“Uniformed and e Absentee Vating Act

Principal purpose: This form serves as a write-in
absentee ballot for elections for Federal office or other
alections provided by State law or spacial provisions for
anyone coverad by UDCAVA.

Routine use{sk There is no retention of this information
by the Federal government. Completed forms are sent by
you to an appropriate State election offidal,

Disdosure: Your disdosure of personal information is
voluntary. However, failure to provide the requested
information may resuft in the Federal Write-in Absentea
Eallot not being recoguized and therefore not counted.

Color Cues

Color was added to
the ballot envelope
to clarify assembly
instructions.

(

Have you already registered and requested an
absentee ballot?

Oves. Fill out this form and the Backup Ballot and send them

Voter Information ot

e ONo. The following states require you to register and request

Federal Write-in Absentee Ballot (FWAB) an absentee pallot bafore filling out the Backup Aajjor:

AL, AS, AR, CT, FL, GU, HL, 1D, IL, IN, 1A, K5, LA, MI, NH,

Print dearly. NJ, NM, NY, PA, PR, RI, TX, VT, WV, WY.

If your State does not allow you to use this Voter

K Information form (FWAE) this way, first go online to
FVAP.gov to fill out your Voter Registration and Absentee.

1. Why are you eligible to use this form?

| 1am on active duty with the Uniform ed Services or Merchant Marine or ' 1 am an eligible spouse or dependent
] 1 am an activated Mational Guard member on State orders.

I 1am a U.S. citizen living outside the country, and | intend to retum.

] 1am a U.S. ditizen living outside the country, and my retum is uncertain.

] 1am a U.S, ditizen living outside the country, and | have never lived in the U.S.

First name Previous nam e
Middle name s il
Last mame:

Suffie (¢ br,, 1D Your birth date ! / Race (optional

Gity, Towm, Village i

State

State driver’s license or ID# OR rlm I T S
Marwvail, New Mexdoo, South Carolina, Tennessee, and Virginia need

Your political party a hull SSH; all ather States and territories need only the fast 4 digits.

For primary elecons
Your current address. Your mailing address (f different)
Contact inform ation Email
Alternate email

Phone — Give full mirmber, including coutry and dty codes, not DSN

6. You MUST read this statement and sign under penalty of perjury:

| swear o affirm, under penalty of perjury, that:

W The information on this form is true, accurate, and complete to the best of my knowledge. | und
comstitute grounds for conviction of perjury.

W [amaUS. citizen, am at least 18 years of age (or will be by the day of election), eligible to vote in the requested jurisdiction, and

® | am not disqualified to vote due to having been convicted of a felony or other disqualifying offense, nor have | been adjudicated mentally incompetent; or if so, my voting

rights have been reinstated; and

I am not registering, requesting a ballot, or voting in any other jurisdiction in the United States, except the jurisdiction cited in this voting form.

W Invoting, | have marked and sealed my ballot in private and | have not allowed any person to observe the marking of this ballot, except those authorized to assist voters under
State and Federal law.

i that a material mi of fact in completion of this document may

Todays date ol o ::

Sandard Form 186 (Rev.05-2015), OMB No. 0704-m00

Provious editions of this formn are cbsoldte.

is idetrration isfor offidal use aedy. Ay unentherized rolessa may be punishatie by i,
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Simplify
Instructions

Extraneous
instructions were
removed and a
simpler title was
added. The use of
color was limited to a
few red accents, and
the light gray color
was removed
throughout.

Eligibility

The format was
changed due to
mixed feedback on
the overseas citizen

category.

Official Language

Official language was
used on the voter
declaration
statement.



2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

2. Federal Write-In Absentee Ballot
Prototype FWAB Version 3, Based on FVAP Feedback After Round 1 Testing

Ba c ku p Ba I Iot funn. is for y:lu if you ¢r.:l
Official Federal Write-in Absentee Ballot Cspose of dependemt

Ifyou do not receive your absentee ballot from your State 20 days before the election, use this ballot as
a backup. This ballot can be used in all States and territories to vote for federal offices (for ingtance,
President or L5, Senator), but State laws vary about using it for other elections. To learn about your
State's rules, see the Voting Assistance Guide. Either go online at www. fvap.govivaoivag or ask your
Voting Assistance Officer for a copy.

Candidates for offices that are not Federal offices

if your State allows you to use this ballot to vote for offices other than federal offices (for example, Governor, Attorney General, Mayor, or State Senator),
write in your choices below. If you need more space, make a copy of this page.

Office Candidate name Political party

Write in the nam e or political party of the candidate: you chooze.

Do NOT write your name or Social Security number on the ballot.

Candidates for federal offices

President and Vice Presid

U.S. Senator

M you are a legal residant of the Digrict of Columbia or
tettitoties, you may not vote for a (LS. Senator.

US. Representative, Delegate, or Ballot initiatives
Resident Commissioner to Congress
M you a2 @ legal resident of American Samea, Guam, Pusrto
Rico, and the LLS. Virgin Islands, you rmay not vote for US.
Repeesartative, You rray vote aoly for Defegate of Rasident <
Commissioner,

If your State allows you to use this ballot to vote for ballot initiatives, write in your choices below.

To vate for ather candidates or ballet initiatives, fill out the back of this ballot.

Sandard Fam 106 (e, 08- 2016, OME No. 0704 0000
Dwetach hete, Fold your ballot and keep it private. Put it into the ballol envelope.

Formatting
Changes

Minor formatting

Put your ballot in this envelope.
changes were

B I I t E n v I It will remain secure until your local election official opens it. |~
a o e o pe Ballot Envelope - implemented.
For Your Official Federal Write-in Absentee Ballot Al
<
- Color Cues
Private
Color and

instructions were
added to identify the
envelope and
discourage writing
on the ballot
envelope.

Do NOT write on this envelope.

Do not write on this envelope.
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2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

2. Federal Write-In Absentee Ballot
Prototype FWAB Version 3, Based on FVAP Feedback After Round 1 Testing

- . REMOVE TAPE ON REVERSE AND FOLD HERE TO SEAL *
If you are voting: 4
Before you seal the envelope:
1 « Sign your Voter Information form.
<
2. put your ballot in the red ballot envelope.
3 « Put both the form and ballot envelope inside this envelope.
No Changes
. =
No major changes =8 §
were made to the 28 z
aB| &
large envelope. E
— o als i
L '_ll ] % ; g.
ik g! i Y
e - |a s
SN
£% (&} &
L £ :
] g £ =
2OEL ¥ f
X S
; @ [§ 33
w D
gy 52
= | s
& |8 28
2 x|
$|12 3¢
: = RZ
{ || i
g 2 & S
g | g (° ] eif
| 55
: {
E
: :
g 13
: sg
: i
For election officials: E= .
[l Ei
Inside is a Backup Ballot. It is an Official Federal Write-in Absentee Ballot
authorized by 42 U5.C. 1973 ff-2.
If you have questions about it, contact your State officials.
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2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

2. Federal Write-In Absentee Ballot

Prototype FWAB Version 4, Based on Round 2 Testing

You can vote wherever you are

 you do not receive your absentee ballot from your State at least 30 days before the election, use
this ballot as a backup. If you send this ballot in and then later receive your State’s ballot, you
should fill out and return your State ballot as well. Officials will count only one ballot.

All States and territories accept this ballot to vote for federal offices (for instance, President or U5,
Senator), but State laws vary about using it for other elections. To learn about your State's rules,
see the Voting A Guide. It has rthing you need to know about absentee voting in all

1.

States, temritories and the District of Columbia. To read the Guide either go to
www.ivap.govivao/VAG or ask your Voting Assistance Officer for a copy.

Follow your State's instructions for voting.
All States will accept voting forms by mail, but State laws
vary about whether they accept them by email or fax.

To learn about your State’s rules, see the Voting
Assistance Guide. Either go online at FVAP gov or ask
your Voting Assistance Officer for a copy

If you fill out the form online at FVAF.gov, the online
assistant automatically filters your State's requirements.

Carefully fill out your Voter Information
form and your Backup Ballot.
Fill them out online or print clearly

Be sure to sign the Voter Information form.
DO NOT sign your ballot!

On the top and sides of your ballot, remove
the liner papers that cover the adhesive.
Fold the ballot and seal all of the sides.

Then ble your doc ts for mailing.
Put the ballot and your Voter Information form into the
erwelope.

Write your return address and the mailing address for
your local election office on the face of the ervelope. See
the Voting Assistance Guide at

" for the proper mailing
address

Questions? Email vote@fvap.gov

This form is for you if you are:

Agency Di

The public reparting burden for thes collaction of
information is estimated to average 15 minutes per
response, including time to review instructions,
gathering and maintaining the data needed, and
completing and reviewing the collection of information.

Send comments regarding this burden estimate or
any other aspect of this collection of information,
including suggestions for reducing the burden to:

Department of Defense

Washington Headquarters Services

Executive Services Directorate

Information Management Division

4800 Mark Center Dr, East Tower

Suite 02609

Alexandria, VA 22350-3100

[OME Control #0704-0502].

Respondents should be aware that notwithstanding any
other provision of law, no person shall be subject to any
penalty for failing to comply with a collection of
information if it does not display a currently valid OMB
control number,

Please do not return your completed form to
the address above,

Privacy Act

Authority: The authority to colledt your persanal
information on this form comes from 42 USC 19731,
“Unifarmed and Overseas Citizers Absentee Voting Act
(uocava).”

Principal purpose: This form serves as a write-in
absentee ballot for elections for Federal office or ather
elections provided by State law or special provisions far
anyone covered by UOCAVA

Routine use(s): There is no retention of this information
by the Federal government. Completed forms are sent by
you to an appropriate State election official.

Disdosure: Your disclosure of personal information is
voluntary, However, failure to provide the requested
information may result in the Federal Write-in Absentee
Ballot not being recognized and therefore not counted.

Have you already registered and requested an

absentee ballot?
DO ¥es. Fill out this form and the Backup Ballot. Send them both in.
ONo. — You must register and request an absentee ballot befare filling

Voter Information
out the Backup Ballot for: AL, AS, AR, CT, FL, GU, HI, ID, IL, IN,

Federal Write-in Absentee Ballot (FWAB)

14, K5, LA, MI, NH, NJ, NM, NY, PA, PR, RI, TX, VT, WV, WY If
Print clearly. your 5tate is listed, first go online to FVAP.gov to fill out your
: Voter Registration and Abseniee Ballot Request (FPCA).

— If your State is not listed, fill out this form and the Backup
Batlot. Send them both in.

1. Why are you eligible to use this form?

O 1am on active duty with the Uniformed Services or Merchant Marine or '] | am an eligible spouse or dependent
[ 1 am an activated National Guard member on State orders.
[ 1am a U.5. dtizen living outside the country, and | intend to returm.
[ 1am a US. dtizen living outside the country, and my return is uncertain.
[ 1am a US. citizen living outside the country, and | have never lived in the US.
2. Whe are you?
First name Previous name
Wil pame S selabl)
Last pam e

Suffix (51, A, 10} Your birth date S Raca ioptional)

Street (No PO, boh ApL #

Coninty
iy, town, village P
State
Social Security No. = = OR  State driver’s license or ID#

Only the last 4 digits are needed, oot Hawail, New Mexico,
South Camoling, Tennesses, and Virginia.

4. Where are you now? You MUST give us your contact information

Your current address If your mailing address is different, fill itin here:

Contact information If election officials need to contact you, they will do so in the following ways. Fill in all options:
Email
Alternate email
Phone — Give the full number, incuding country and dity codes, not DSN ...

Fax — Give the full number, induding country and city codes, not D8K.........

5. What are your voting preferences?

Your political party The best way for you to get future = Fmail o online
For primary elections ballots from election offidals O wmal

i your State allows
to requirements must you provide?

I swear or affirm, under penalty of perjury, that:
®  The information on this form is true, accurate, and complete to the best of my knowledge. | und i that a material mi: of fact in completion of this document

may constitute grounds for conviction of perury.
W |ama US. citizen, am at least 18 years of age (ar will be by the day of election), eligible to vote in the requested jurisdiction, and

W |am not disqualified to vote due to having been convicted of a felony or other duqualifying offense, nor have | been adjudicated mentally incompetent; or if so, my voting
rights have been reinstated; and

W | am not registering, requesting a ballot, or voting in any other jurisdiction in the United States, except the jurisdiction cited in this voting form.

W Invoting, | have marked and sealed my ballot in private and | have not allowed any person to observe the marking of this ballot, except those authorized to assist vaters under
State and Federal law.

Stardard Foen 185 (Rew,05-2016]1, OMB 8o, 070490000

This infcrmation is for offcal usa crdy. Any unaihorized ralsnss may be punishatis by ., Pemvicuss editions of this frmare cbscleta.
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Eliminate
confusion

The wording was
changed to eliminate
confusion.

Grouping

The political party
field and the ballot
delivery method
were grouped

together.



2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

2. Federal Write-In Absentee Ballot
Prototype FWAB Version 4, Based on Round 2 Testing

<
<
Language Added
Backup Ballot Reformatted
p Language was added
Official Federal Write-in Absentee Ballot ( R T T to inform voters as to The ballot was
If you do net receive your absentee ballot from your State 30 days before the election, use this ballot as a ?::f.i:i.‘,,::::i:.;‘:f.::::;‘: where to find more ! / reformatted as a
backup. This ballot can be used in all States and territories to vote for federal offices (for instance, o www.fvap.gov. i i . .
President or U.S. Senator), but State laws vary about using it for other elections. To learn about your : g info rr?atlo n about self-seali ng, si ngle
State's rules, see the Vating Assistance Guide. Either go online at vaww.fvap govvao/VAG or ask your S eCi iC Cand idates
Voting Assistance Officer for a copy. P page fold-over.

Write in the name or political party of the candidates you choose. and races. offi c i a I B a I I ot

Do NOT write your name or Social Security number on the ballot.
For Your Official Federal Write-in Absentee Ballot

Candidates for federal

President and Vice President

U.S. Senator
f you are a begal resident of the Diswict of Columbia o

bt Private

U.S. Repr tative, Delegate, or
Resident Commissioner to Congress
I you are 3 legal resident of Am erican Samoq, Guam, Puerto
Fico, and the U.S. Virgin Iskands, you may not vote for U.S.
Representative. You may vole only for Delegate of Resident
Commissioner.

Fold your ballot and keep it private. Put it into the envelope

Candidates for offices that are not Federal offices

If your State allows you to use this ballot to vote for offices ather than federal offices (for example, Governor, Attorney General, Mayor, or State Senator),
write in your choices below. If you need more space, make a copy of this page.

Office Candidate name Political party

Ballot initiatives

I your State allows you to use this ballot to vote for ballot initiatives, write in your choices below.

Searciard Form 186 (aw.05-201 8, OMB Ko, 07040000
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2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

2. Federal Write-In Absentee Ballot
Prototype FWAB Version 4, Based on Round 2 Testing

<
If you are voting- Updates * REMOVE TAPE ON REVERSE AND FOLD HERE TO SEAL $
Before you seal the envelope: The icon was
1. Ssign your Voter Information form. |~ changed and minor

changes were made

to the wording. A link
3 = Write your name and mailing address on the front and fill in q
the address of your local election office. to the VOtIng
The Voting Assistance Guide at www fvap.gov/vao/MAG will give you the proper address. ASSlsta nce G u|de

k ) was added.

2. Put both the form and the ballot inside this envelope. /

W
39 USC 3406
PAR AVION

*

MAIL

-

&
o
Jroiie -l Y

HECHR

#*
0
P
&

NQ POSTAGE NECESSARY [N THE LS. MAIL=DMM 703.8.0

Fill in the address of your local ebection office in the 1.5 To find it, go 1o your S@te's pages in the

+ Vinting Assistamee Govidaon PUAP.gov.

‘ OFFICIAL ABSENTEE BALLOTING MATERIAL - FIRST CLASS MAIL |

To

For election officials:

Inside is a Backup Ballot. It is an Official Federal Write-in
Absentee Ballot authorized by 42 U.S.C. 1973 ff-2.

required if not

If you have questions about it, contact your State officials.

U.S. Postal Service, APO/FPO system, or diplomatic pouch.

Fill in your name and full current mailing address:

From
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2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

2. Federal Write-In Absentee Ballot

Prototype FWAB Version 5, Based on Round 3 Testing

You can vote wherever you are

if you do not receive your absentee ballot from your State at least 30 days before the election, use
this ballot as a backup. if you send this ballot in and then later receive your State’s ballot, you
should fill out and retum your State ballot as well. Officials will count only one ballot.

All States and territories accept this ballot to vote for federal offices (for instance, President or US.
Senator), but State laws vary about using it for other elections. To leamn about your State's rules,
see the Wting Assistance Guide. It has everything you need to know about absentes voting in all
States, territories and the District of Columbia. To read the Guide, either go to

wowve fvap govfvacivaq or ask your Voting Assistance Officer for a copy.

— On active duty with theMstional Guard
under State order

— A US. cgtiven lving ouliide the US.

Agency Disclosure Statement

1. Follow your State’s instructions for voting.
All States will accept voting forms Dy mail, but State laws
vary about whether they accept them by email or fax.

The publc reporting burden for this collection of
information is estimated to averaje 15 minutes per
response, inchiding time to review instructions,

To learn about your State’s rules, see the Voting gathering and maintaining the data needed, and

Agsistance Guide. Efther go online at FYAP. gov o ask g and 3 the coliection of ink
your Voting Assistance Officer Tor a copy. Send fing this . -

any other aspect of this collection of information,
Department of Defense
Washington Headquarters Senvicis
Execative Services Directorate
information Management Division
4800 Mark Center Dr., East T
Carefully fill out your Voterinformation S B2 !
form and your Backup Ballot. Alexandria, VA 22350-3100
- Fill them out online or print clearty. [OMB Control #0702-0502].
Respondents should be aware thit notwithstanding any
- other provision of law, no person shall be subject to any
— peraity for fading t comply with a collection of
infomation if & does not display 1 cumently valid oMmE

It you Till out the form online at FVAP gov, the online
i automatically filters your 5tate’s requirements.

control number.
/ Be sure to sign the VoterInformation form.

o DO NOT sign your ballot! eI PUERSE return your completed form to
- the address above.

On the top and sides of your ballot, remove Privacy Act Statement

the liner papers that cover the adhesive.

Fold the ballot and seal all of the sides. Authodty: The suthodty o oot your persomat

infomation on this form comes flom 42 USC 19734,
“Undormed and Overseas Citizen; Absentee Vioting A
(uocava).*

Principal purpose: This form senes as a write-n
absentee ballot for elections for Federal office or other
elections provided by State law of spedal provisions for
= anyone covered by UOCAVA
< Then assemble your documents for mailing. X i fon of his :
Routine use{s): 5 no retention of this information
Put the balot and b into the
> . / b your Vater dnformation tom by the Federal goverment. Comieted forms are sent by
—— envelope. yOu D an appropriate State election offical.
Write your return address and the mailing adaress for e - dink
' YOour local efection office on the Tace of the enveiope. See m_%m:;m”wn
t the Voting Assistance Guide “m - B infomation may residt in the Federal Write-in Absentes
nﬁwmm i b Ballot not being recognized and therefore not counted.

Questions? Email vote@fvap.gov

Visual Cues

The pictures were
updated to match
the updated
appearance of the
ballot.

Have you already registered and requested an
absentee ballot?

DOYes. Fill out this form and the Backup Ballot. Send them both in

ONo. — You must register and request an abzentee ballot before filling

Voter Information
out the Backup Ballot for: AL AS, AR, CT, FL. GU, HL 1D, IL IN,

Federal Write-in Absentee Ballot (FWAB)
LA, K5, LA, ML NH, NJ, NM, NY, PA, PR, R TX, VT, WV, WY. i
: State iz listed, first go online to FVAP. to fill out your
Prin clearly. mr Registration and Absentee Ballot Roa’n:;! (FPCA). i

— H your State iz not listed, fill out this form and the Sackup
Ballot. Send them both in.

1. Why are you eligible to use this form?

1am on active duty with the Uniformed Services or Merchant Marise or 1 am an eligible spouse or dependent
1am an activated National Guard member on State orders.

1am a U.S. citizen living cutside the country, and my return is uncertain.
J 1am a u.S. dtizen living outside the country, and | have never lived in the U.S.

Q
Q
30 1am a U.S. gtizen living outside the country, and | intend to return.
Q
=]

First name Previous name
Muicie rame B
Lot rame
Saffin G Je W) Your birth date - 4 Race ispzonall
k=gl G e P =5
Sgeet Mo 1.0, box) Ax#
County
Crry, wwn, village o
Saw
Sodial Security No. TR OR  state drivers license or ID#

Oy the Last £ dgrm are needed, except Howan, New Mence,
South Carclina, Tesnessee, and Vigima.

4. Where are you now? You MUST give us your contact information

Your current address i your mailing address is different, fill it in here:

Contact information if election officials need to contact you, they will do so in the following ways. Fill in all cptions:
Email

Alternate email
Phone — Give the 4l sumber, induding country aad gty codez, not DSN .
FaX — Give the ful mmber, mduding country and otycodes, pOSN

5. What are your voting preferences?

Your political party The best way for you to get future = Emai or onbne
For primary elecnons ballots from election officials = TR
o your Ztate adoms Q=

6_What other additional information or State requirements must you provide?

7. You MUST read this statement and sign under penalty of perjury:
I swear or affirm, under penalty of perury, that:
B The information on this form is true, accurate, and complete to the best of my inowledge. 1 unds d that a matenal of factin jon of this

may consttute grounds for conviction of perjuny.

W | am a5, dtizen, am at least 18 yeass of age (or will be by the day of electon), eigible to vote in the requested urisdction, and

= | am not disqualified to vote due to having been corvicted of a felony or cther dsqualifying offense. nor have | been adjudicated mentally incompetent; or if 50, my voting
rights have been nenstated; and

B | am not registening, requesting a ballot, or voting in any other jurisdiction in the United States, except the jurisdiction dted in this voting form.

B Invotng. | have marked and sealed my ballot in private and | have not allowed any person to observe the marking of this ballot, except those authorized to a3t voters under

State and Federal law.
E e
T elyrngtos L ¥ Any p oy L. Prwous eaiton: of B R e clooety. Stardare Form 106 Miew 09201 € OME N 0704000

]
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2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

2. Federal Write-In Absentee Ballot

Prototype FWAB Version 5, Based on Round 3 Testing

Backup Ballot

Official Federal Write-in Absentee Ballot

If you do not receive your absentee Dallot from your State 30 days before the election, use this Dallot as a
packup. This ballot can be used in all States and territories to vote for federal offices (for instance,
President or U.S. Senator), but State laws vary about using it for other elections. To learn about your
State’s rules, see the Voting Assistance Guide. Either go online at www.Tvap Qov/vao/vag or ask your
Veting Assistance Officer for a copy.

Write in the name or political party of the candidates you choose.

Official Ballot

For Your Official Federal Write-in Absentee Ballot

Do NOT write your name or Social Security number on the ballot.

Candidates for federal offices

President and Vice President

U.S. Senator <
emtzie, you may s v for U, Semtar Private

u.s. tative, Delegat: !
=S e Security
¥y 52 Samoa, Guam, Puerto

Pz, and e U.5. Viegm iclandz, vou may not voue for U5

Fepreiertatoe.

 You may vt oo e o B A security pattern

was added to protect

[Frivale.  fpwsior ek prakimtoesiee Priale  FPrivate  Private Privale  Frivate the secrezy of voters’

if your State allows you to use this ballot to vote for offices other than federal offices [for example, Govemor, Attorney General, Mayor, or State Senator), hoi
wirite in your choices below. If you need more space, make a copy of this page. choices.

Office Candidate name Political party

Ballot inftiatives

if your State allows you to use tis ballot to vote for ballot initiatives, write in your choices below.

Stanoaeg Form 196 e 29-201 €L 0N Ne. S704-000
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2. Federal Write-In Absentee Ballot

Prototype FWAB Version 5, Based on Round 3 Testing

<
i Link i 3
lf you are votin g: REMOVE TAPE ON REVERSE AND FOLD HERE TO SEAL
VAG link was 3
Before | the envelope:
R updated. 5 g
1. Sign your Voter Information form. §§ g
wl
2. Put both the form and the ballot inside this envelope. =
3. write your name and mailing address on the front =
the address of your = Ee—
The Voting Assistance G fve you the proper acdress. — .
- —'I »
T4 §
.zi
I% .
L
o |
-k N
.oo‘ - s E
g *k
o ®
i i
AL
1
$l¥ =
glz ¢
el% ¢
g
I IRE
g |3 ¥
g £
g 2 33
|
5] eif
i
For election officials: g ]g
Inside is a Backup Ballot. It is an Official Federal Write-in 2 B3
Absentee Ballot authorized by 42 U.5.C. 1973 ff-2. g SE
If you have questions about it, contact your State officials. _g 22
it
; i
g 4
Eg E
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2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

2. Federal Write-In Absentee Ballot

Prototype FWAB Version 6, Based on FVAP Feedback

You can vote wherever you are

If you do not receive your absentee ballot from your State at least 30 days before the election, use
this ballot as a backup. If you send this ballot in and then later receive your State’s ballot, you
should fill out and retum your State ballot as well. offidals will count only one ballot.

All states and temitories accept this ballot to vote for federal offices ifor instance. President or U.s.
Senator), but State laws vary about using it for other elections. Some States allow this form to be
used for woter registration. To leam about your State’s rules, see the Voting Assistance Goide. it
has everything you need to know about absentee voting in all States, territories and the District of
columbia_ To read the Guigl, either go to www frap gov/vao/vag or ask your Voting Assistance
officer for a copy.

| 1. carefully fill out your Voter Information

form and your Backup Ballot.
Primt clearty.
. —
2. Besureto sign the Voter Information form.
DO NOT sign your ballot!

3. Remove the adhesive liner from the top and
sides of your ballot. Fold and seal tightly.

D8t Bat

Assemble your documents for mailing.
Put your ballot and Voter [nfommation form into the
envelope.

Wirite your name and mailing addrass on the front, then

fill in the address of your election office. The address can
| be found online at FYAP.gov. AN States accept this form

e | by mail, but vary on email and fax. See your State's rules
E in the Voting Assistance Guide online at FYAP.gov.

Questions? Email vote@fvap.gov

This form is far you if you are:

On active duty in the Uniformed Sendces or
Merchant Marine

An cligible spouse or dependent

On active duty in the National Guard under
State orders (zome States only)

A US. citizen ving outside the US.

Agency Disclosure Statement

The public reperting burden for this coiledion of
information is estimated to average 15 minutes per
response, induding time to review instrudsons,
gathering and maintaining the data needed, and
completing and reviewing the collection of information.
Send comments regarding this burden estimate ar
any other aspect of this collection of information,
induding suggestions for redudng the burden to:
Department of Defense

‘Washington Headquarters Services

Executive Services Direttorate

Information Management Division

4800 Mark Center Dr., East Tower

Zuite 02G03

Alexandria, V& 22350-3100

[oMa Control #0704-0502].

Respondents should be awars that notwithstanding any
ather provision of law, no person shall be subject to any
nenalty for failing to comply with 2 collection of
information if it does not display 2 cumently valid DMB
control number.

Please do not return your completed form to
the address above.

Privacy Act Statement

Have you already registered and requested an absentee ballot?
O ves. Fill out this form and the Backup Ballot. Send them bothin.

Vote r I nfo rm at i 0 n ONo. — You must register and request an absentes ballot before filling

out the Backupsarfot for- AL, AS, AR, CT, FL, GU, HI, ID, IL, IN, 1A,
Federal Write-In Absentee Ballot (FWAB)

EZ, LA, M1, NH, NI, NM, MY, PA, PR, RI, X VT, W, WY, if your
State iz listed, go online to complets a Voter Registration and
Print clearty. Absentee Ballot Request (FPCA) at FUAP.gov.
— I your State is not listed, fill out this form and the Sackyp
Al :

1 1am on active duty in the Uniformed Services or Merchant Marine or & 1.am an eligible spouse or dependent

3 1am an activated Mational Guard member on State orders.

O 1ama WS citizen living outside the country, and | intend to retum.

3 1ama w.s. citizen living cutside the country, and my retumn is uncertain.

1 1am a V5. citizen living cutside the country, and | have never lived in the U

First name Previcus names

Middle name 2

Last name

Suffix (5., br., 1) Your birth date ¥ !

Sodial Security No. - OR  siate drivers license or ID2
Dely the [act 4 digits are nesdad, except Hawai, New Mesics,

Aurthority: The authosity to calleat your parsonal
mformation on this form comes from 42 USC 1973f,
“Uniformed and Overseas Citzens Absentee Voting Act
{uocava).”

Principal purpose: This fom serves as 3 wite-in
ahsentee ballot for elections for Federal office ar other
elections provided by Stats law or specal provisions for
anyone covered by UDCAVA

Roufine wse{sk: Therz iz no retention of thiz infomaticn
by the Federal govemment. Completed forms are sent by
¥ou o an aporopriste State eledion offical

Disclosure: Your disdosure of persanal information i
walumtary. However, failure to provide the requested
information may result in the Federal Write-in Absentes
Ballot not being recognized and therefore not counted.

Sauth Caroling, Tennessee, and Viginia.

e e e

Streset (e PO baw) Ao E
County
Ciy, towen, village i d
State
3. Where are you now? You MUST give us your CURRENT contact information
“Your current address 1f your mailing address is different, fill itin here:
Contact information so
election offidals n reach
wou if there is a problem
with your request. =~ Phone: Give il number, induding cuntry, city codes, notDSHN e _ __ __ __ __ __ __ __ __ __ __ __ __
Fax: Give full numbes, induding coustry, city codes, not SN .o
4_what are your voting preferences?
How do you want to O Emaiorecline Your political party for
neceive your ballot from [ primary elections
your election office? o =

5. What other additional information or State requirements must you provide?

6. You MUST read this statement and sign under penal

I swear or affirm, under penality of perfury, that

W The informatian on this form is tuie, acourate, and complete to the best of my knowledge. 1 understand that a material misstatement of fact in completion of this document
may constitute grounds for convidBion of pegury.

W lam a LS. dtizen, am at least 18 years of age (or will be by the day of election), eligible to vote in the requested jurisdiction, and

W |.am not disqualified to vote due to having been convicted of a felony or other disqualifying offense, nor have | been adjudicated mentally incompetent: or i so, my
wating rights have been reinstated: and

W | am not registering, requesting & ballat, or woting in any other jurisdiction in the United $iates, except the jurisdiction cted in this voting form.

W In voting, | have marked and s=aled my ballot in private and | have not allowed any person to obsenve the marking of this ballot, except those autharized to assist voters under
State and Federal law.

P « S e

Thiz il reartiar. it dor ol um only. Anvp unautha rzed relsass may ba purichabla by lew Frawizuz sdonr of thizdzire new abeclote. Stardard Farm |85 (Rew 05-2016), DME Ma. 070400

Sections Combined

Sections 1 and 2
were combined into
a single introductory

section.
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2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

2. Federal Write-In Absentee Ballot
Prototype FWAB Version 6, Based on FVAP Feedback

Backup Ballot

To find owt more about

. N Y specific andidates and races <
Use this Backup Ballot if you do not receive an absentee ballot from your 5tate 30 days before the in the upcoming election, go

election. The Backup Ballot can be used to vote for Tederal offices. Legal residents of American 5amoa, to www._fvap_ gov.
suam, Puerto Rico, and the U.5. Virgin Islands may vote for all faderal offices in the primary election, but
only Delegate or Resident Commissioner in the general election. State laws vary about using it for other

elections like Governor or Mayor. Learn more online at Fyargoy.

Instruction Move OffiCiaI BaIIOt

For Your Federal Write-In Absentee Ballot

write in the name or political party of the candidates you choose.

Do NOT write your name or Social Security Mumber on the ballot.

Ballot instructions
were consolidated at

Candbdates for federal offices

President and Vice Presid the top of the page.

U.5. Senator -
Private

LS. Representative, Delegate, or

Resident Commissioner to Congress

Candidates for non-Federal offices Faid your baliot snd keep it private. Petit into e emebpe

Indude additional pages, if necessary.

oOffice Candidate name Political party

Incude additional pages. if necessary.

Sewdard Farm 155 [Raw 09-21016), DMB Na. 07580
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2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

2. Federal Write-In Absentee Ballot
Prototype FWAB Version 6, Based on FVAP Feedback

If you are voting:

Before you seal this envelope:
1 = Sign your Voter Information form.
2 « Put both the form and the ballot inside this envelope.

3 « Write your name and mailing address on the front, then fill in
the address of your election office.
The address can be found online at FVAP.gov.

For election office:

Inside is a Backup Ballot. It is an official Federal Write-In
Absentee Ballot authorized by 42 U.S.C. 1973 ff-2.

If you have questions about it, contact your 5tate officials.

# REMOVE TAPE ON REVERSE AND FOLD HERE TO SEAL

PAR &VIOM

ey S
-

Fillin your name and full current mailing address:

From

*

*

S

.OI‘I 1
A ELF

o

O POSTAGE NECESZARY IN THE LS. MAKL = DMMT03.8.0

| OFFICIAL ABSENTEE BALLOTING MATERIAL = FIRST GLASS MAIL |

il in the address of your decion ofioe The addres can be found online at YA gov

To

MM Y

| have enclosed my ballot for the f___ election

inematond afmal posage s required if not malled In the U5 Fosal Savce,

A EONORO ystem o diphomasic pasch

FORSMARSHGROUP // SUPPLEMENTAL REPORT 29



2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

2. Federal Write-In Absentee Ballot
Prototype FWAB Created by FVAP and Submitted for Public Comment

You can vote wh er you are. : : . oYes Fill out this form and the Backup Ballot. Send them both in.
fO - Etre\f b!u '-lFr re m— - This form is for you if you are: Voter I nfo rm atl Oﬂ noNo —Youmustregisterand request an absentee ballot before filling out the
If you do not receive your absentee ballot from your State 30 days before the Sk ; o . Backup Ballot for: AL, AS, AR, CT, FL, GU, HL, ID, IL, IN, 1A, KS, LA, MI, NH,
election (or sooner if necessary), use this ballot as a backup. If you send this On active duty in the Uniformed Federal Write-In Absentee Ballot (FWAB) NJ, NM, NY, PA, PR, R, TX, VT, WV, WY, If your State is listed, go online to
ballotin and then later receive your State’s ballot, you should fill out and Services or Merchant Marine Font Si complete a Federal Post Card
return your State ballot as well. Officials will count only one ballot. An eligible spouse or dependent on 1z tatz is nat listed. se
All States and territories accept this ballot to vote for federal offices (for On active duty in the National Guard 1. Who are you? <
instance, P_resndent or U.S. Senator), i?ut State laws vary about using it for_ under State orders (some States only) FVAP increased the O 1 amon active dutyin the Unif d Sendces or Mercharit Maxine - OR - T |am an eliglble spouss or dependent.
other elections. Some States allow this form to be used for voter registration. A U.S. citizen living outside the - o =
- - _ LS. citiz g outside the LS. . O laman Guard on State orders.
To learn about your State’s rules, see the Voting Assistance Guide. It has font size thro Ugh out O lama U.5. citizen living outside the country, and |intend to retum.
everything you need to know about absentee voting in all States, territories O lama U.S. citizen living outside the country, and my retum is uncertain. Form Layout
and the District of Columbia. To read the Guide, either go to the form. J lama U.8, citizen living outside the country, and | have never lived in the U.S,
www.fvap.govfvao/vag or ask your Voting Assistance Officer for a copy. r Sulfx 8.1, 1)
Middle name Previous names (if needed)
&l 1. Carefully fill outyour Voter Information form Agency Disclosure Statement Last name Birth date (MM/DD/YYYY) / / Layout was adjusted
- and Backup Ballot. 1 2portr for this collection of Social Security Number ) : -OR-  Driverslicense or State ID
- i I extimato 1 svesagn 45 s - Gy the et S e mweded oraph o to ensure
—— Print clearly in black ink. response, including ime to review instructions, Havwail, New Mexico, Seuth Carolina, Tenness e, and Virginia. .
Bl — gutering and maataiing e data Eudod, vl . What is your add the State or termitory wh are re ? consistency of
- — " .
I = Send comments regarding this burden estimate or any Your voting materials will not be sent to this address. P H
1 oersepec ol colscion of Wformatin, ncein brdenoielon T formatting for lines,
e suggesti i the burden fo: D of { 0. bax) Ap
— g::ne.wmimnﬂudqm&m.ﬁgﬁn City, town, willage County teXt bOXeS, and
——e ices
4800 Mark Center Dr., East Tower, Suite 02609, State ap spacing.
2. Be sure to sign the Voter informationform. gmxm;g‘:ﬁﬁ;m?m‘““m' VN TIO TG o O U T T G e} DT GO 1T (G SO 1511 G (O COB Y ey U Y e g Tats Tt
N notwithstanding any other provision of law, no person Your current address. If your mailing address is different, fill it in here.
, DO NOT sign your ballot or include any personal shall be subject to any penalty for failing to comply with
information. Keep your ballot anonymaous. a collection of information if it does not displaya
currently valid OMB control number. DONOT RETURN
/ YOURFORM TOTHE ADDRESS ABOVE.
o
——
Privacy Act Statement
Authorty: The authority to collect your personal .
information on this form comes from 52 U.S.C. § 20301, Contact information: Email -
i d Overseas Citi Ab Vot 14 A 'emate il
3. Remove the adhesive liner from the top and ocavR)." R "o omall =
sides of your ballot. Fold and seal tightly . ) you Phone: Include country and area codes. NotDSN, =
. Principal purpose: This form serves as an application for problem with your request. 4
registration and,for request an absentee ballotfor all Fax: include country and area codes, NotDSN. ~ ®
If you require additional pages for candidates or persans covered by UOCAVA
Otficial Baliot B ek e .
S ballot initiatives, photocopy the ballot page and pll_ "2 2 5
fill in the necessary information. Fold and seal ,,,'"",: F'mm;mﬂ:mﬂ; "“",: h § 1:;:: ;:"r“l;::to:“m O Ml Your political party for
extra pages inside the official ballot. you I an appropriate State election oMficial. your election office? O Fa primary elections.
i Your di personal i jon i 2
;':2:’1""”" M:: g':,':ﬁd' e These following need mare information: Alabama, Alaska, Arizona, Puerto Fico, South Dakota, Vermont, Virginia, and Wisconsin.
- from processing this request and may prevent you from Sea the Viating dss Guige anling at www. 20/vag
__ ra) 4. Assemble your documents for mailing. wiingabtentse,
Put your ballot and Voter Informationform into the
envelope.
Write your name and mailing address onthe front,
- then fill in the address of your election office. The
I address can be found online at FVAP.gov. All 6. You must read and sign this statement.
G iz | States accept this form by mail, but vary on email I'swear or affirm, under penalty of perjury, that:
and fax. See your State's rules in the Voting B The information on this form is true, accurate, and complete to the best of my | that a material mi of factin
- Assistance Guideonline at FVAP.gov. completion of this document may constitute grounds for comwiction of perjury.
B |ama U.S. citizen, am at least 18 years of age (or will be by the day of election), eligible to vote in the requested jurisdiction, and
B | am not disqualified to vote due to having been comvicted of a felony or other disqualifying offense, nor have | been adjudicated y P

or if so, my voting rights have been reinstated; and
| am not registering, requesting a ballot, or voting in any other jurisdiction in the United States, except the jurisdiction cited in this voting form.

[ |
s | e S

This Micial use only. Any s Previous editions are sbsobete. Standard Form 78 (Rev.09-2016), OMB No. 0704-0502

Questions? Emall vote@fvap.gov
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2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

2. Federal Write-In Absentee Ballot
Prototype FWAB Created by FVAP and Submitted for Public Comment

Backu p Ba| |ot To find out_ more aboutr?pecmc 9and¢lates
and races in the upcoming election, go to
Federal Write-In Absentee Ballot (FWAB) www.fvap.gov.

Instructions

@ [ ]
Use this Backup Ballot if you do not receive an absentee ballot from your State 30 days before the election. The Backup Ballot can
be used to vote for federal offices. Legal residents of American Samoa, Guam, Puerto Rico, and the U.S. Virgin Islands may vote for I I
all federal offices in the primary election, but only Delegate or Resident Commissioner in the general election. State laws vary about
using it for other elections like Govemor or Mayor. Leam more online at FVAP. gov. Federal Write-In Absentee Ballot
Write in the name or political party of the candidates you choose.

DO NOT write your name or Social Security Number on the ballot.

Candidates for federal offices

President and Vice President

U.S. Senator

U, §. Representative, Delegate, or Resident
Commissioner to Congress

Private

Candidates for non-federal offices

Office Candidate name Political Party

Fold your ballot and keep it private. Put itinto the envelope.

Ballot initiatives

Standard Form 188 (Rev.09- 20 16), OME No. 0T04 0502
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2016 ILLUSTRATION OF CHANGES TO THE FPCA AND FWAB

2. Federal Write-In Absentee Ballot
Prototype FWAB Created by FVAP and Submitted for Public Comment

Before you seal this envelop:

1. sign your Voter Information form.

2. Put both the form and the sealed ballot inside this
envelope.

U.S. Postage Paid
39 USC 3406
PAR AVION

3. Write your name and mailing address on the front,
then fill in the address of your election office,
available online at FVAP.gov.
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For election officials:

This is an official Federal Write-In Absentee Ballot
authorized by 52 U.S.C. § 20301.

If you have questions about it, contact your State officials.

(Your name and current complete military or overseas mailing address)

U.8. Postal Service, APO/FPO/DPO system or diplomatic pouch.

International airmail postage is required if not mailed in the

I have enclosed my ballot for the

From
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