Form Notes
Name of Form: Application for Ballot by Mail.
Form Number: 5-15.
Section Reference: Sections 84.001, 84.002, 84.011, and 86.0015 Texas Election Code.
Purpose: To allow early voting other than by personal appearance.
Number of Copies Required: One per early voter.
Completed by: Voter applying for ballot.
Filing Date: First day to apply is January 1 of any given year in which the applicant wishes to
receive ballots. Last day in which an application may be received is the 11th day before the
election unless the 11th day is a Saturday, Sunday, or legal state or national holiday, in which case
the last day is the first regular business day before the 11th day.
Filed with: Early Voting Clerk.

Comments:

Any application received that is not on this form is an "informal application" and may be accepted
only if it contains the following information:

1. Name and residence address of registration of applicant.
2. Address to which ballot is to be mailed.
3. Indication of each election for which the voter is applying.

4. The ground of eligibility for voting by mail.

5. If the ground is absence from the county, an indication that the voter satisfies that ground
(provides a mailing address outside the county of residence).

6. The signature of the applicant.
Printing Notes: None.

Version: Current form is dated 08/15.



DO NOT REMOVE PERFORATED TABS. Remove the tab strip to expose glue line on the reverse side and fold top to bottom to seal.

H H H Prescribed by the Office of the Secretary of State of Texas For Official Use Onl
Appllcatlon for Bal IOt by Mall Y v A5-15e 08/15 VUID #, County Ele():,tion Precinct #,
Statement of Residence, etc.

1 Last Name (Please print information) Suffix (Jr., Sr., lll, etc) First Name Middle Initial

Residence Address: See back of this application for instructions. City Zip Code
2 TX

H

3 Mail my ballot to: If mailing address differs from residence address, please complete Box # 7. City State Zip Code
4 Date of Birth (mm/dd/yyyy) (Optional)

IR NRENE

[ Reason for Voting by Mail: If you are requesting this ballot be mailed to a different address (other than residence), indicate where the ballot
D 65 years of age or older. (Complete Box #6a) will be mailed. See reverse for instructions.

Mailing Add listed t istrati rtificat Add f the jail
D Disability. (Complete Box #6a) D ailing ress as listed on my voter registration certificate D ress of the jai
D Expected absence from the county. (Complete Box #6b and Box #8) D Nursing home, assisted living facility, or long term care facility D Relative; relationship
Y¢ ill i ballot for th i lecti ly
ouwil recetve & barlot for fne upcoming election o D Hospital D Address outside the county (see Box #8)
D Confinement in jail. (Complete Box #6b) )
You will receive a ballot for the upcoming election only D Retirement Center
E ONLY Voters 65 Years of Age or Older or Voters with a Disability: If you selected “expected absence from the county,” see reverse for instructions
If applying for one election, select appropriate box. T T T T T T
If applying once for elections in the calendar year, select “Annual Application.”
D Annual Application
Uniform and Other Elections: Primary Elections: Date you can begln to receive mall at thls address Date of return to reSIdence address
D Mav Electi You must declare one political party to vote in " - -
ay Election a primary: n Contact Information (Optional)* Notice to Voter: Effective September 1, 2015, you may submit a
D November Election D Democratic Primar Please list phone number and/or email address: completed, signed and scanned application to the early voting clerk at
IC Frimary * Used in case our office has questions. i i
[J other T a elections@co.ellis.tx.us
D Republican Primary
D Any Resulting Runoff (early voting clerk’s e-mail address)
m ONLY Voters Absent from County or Voters Confined in Jail: m “I certify that the information given in this application is true, and | understand that giving false information
You may only apply for a ballot by mail for one election, and any resulting runoff. in this application is a crime.”
Please select the appropriate box.
Uniform and Other Elections: Primary Elections: *
D May Election You‘must.declare one political party to vote in Date
a primary:
[J November Election [ pbemocratic Primary SIGN HERE
[ other [ Republican Primary Ifapplicant is unable to sign or make a
) mark in the presence of a witness, the
[ Any Resulting Runoff witness shall complete Box #11.

If someone helped you to complete this form or mails the form for you, then that person must complete the sections below.

11 See back for Witness and Assistant definitions.
If applicant is unable to mark Box #10 and you are acting as a Witness to that fact, please check this box and sign below.

If you assisted the applicant in completing this application in the applicant’s presence or e-mailed/mailed or faxed the application on behalf of the applicant, please check this box as an Assistant and sign below. D

% If you are acting as Witness and Assistant, please check both boxes. Failure to complete this information is a Class A misdemeanor if signature was witnessed or applicant was assisted in completing the application.

X X

Signature of Witness /Assistant Printed Name of Witness/Assistant

Witness’ Relationship to Applicant

(Refer to Instructions on back for clarification)
Street Address Apt Number (if applicable) City
State Zip

Este formulario esta disponible en Espariol. Para conseguir la version en Espanfiol favor de llamar sin cargo al 1.800.252.8683 a la oficina del Secretario de Estado o la Secretaria de Votacion por Adelantado.
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WAXAHACHIE, TEXAS 75165-3752

ELLIS COUNTY ELECTIONS
204 E. JEFFERSON STREET
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Remove the tab strip to expose glue line on the reverse side and fold top to bottom to seal.
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DO NOT REMOVE PERFORATED TABS.
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NO CORTAR LAS SOLAPAS PERFORADAS. Retire la pestaia para exponer el adhesivo en el reverso y doble de arriba hacia abajo para sellar.

101 Por orden de la Secretaria del Estado de Texas For Official Use Onl
SOIICItUd de BOIeta POStaI A5-15e 08/15 VUID #, County Ele():,tion Precinct #,
Sta_tement of Residence, etc.

Apellido (Escriba a Maquina o con Letra de Molde) Sufijo (Jr., Sr., I, etc) Primer nombre Inicial de
1 segundo nombre

Domicilio residencial - Vea la parte de atras de esta solicitud para instrucciones. Ciudad Cadigo postal
2 TX

H

Enviar la boleta a: Si direccion postal es diferente de la de su domicilio residencial, favor de completar el Cuadro # 7. Ciudad Estado Cadigo postal
3
4 Fecha de nacimiento: (mm/dd/aaaa) (Opmonal)

L

[ Motivo para votar por correo: Si pide que se envie su boleta a otra direccion (distinta a la de su residencia), indique adénde hay que enviarla.
D 65 0 mas afos de edad. (Completar Cuadro #6a) Vea el reverso para instrucciones.

) . La direccion postal que aparece en mi certificado de inscripcion electoral Direccion de la carcel
D Minusvalidez. (Completar Cuadro #6a) D P q P P D
D Expectativa de estar fuera del condado. (Completar Cuadro #6b y Cuadro#8) D Asilo de ancianos o centro de cuidado de largo plazo D Pariente; indique el parentesco
Usted recibira una boleta solo para la proxima eleccion D Hospital D Direccion fuera del condado (vea el Cuadro #8)
Encarcelamiento. (Completar Cuadro #6b) o
[ Usted recibira una boleta solo para la proxima eleccion [ centro de jubilados
E SOLO los Votantes de 65 afios de Edad o Mayores o los Votantes Discapacitados: S| escogid “Expectativa de estar fuera del condado” vea la parte de atras para instrucciones.
Si solicita una eleccioén, seleccione la casilla apropiada. Si usted esta solicitando las elecciones 1) T 1)
del condado en el afio calendario, seleccione “Aplicacion Anual.”
—
D Aplicacion Anual
Uniforme y otra Elecciones: Elecciones Primaria: Fecha en que podra reC|b|r su correspondenCIa en la direccion. Fecha que regresara asu dlreccwn resndenCIaI
D Eleccion en mayo Debera declarar un solo partido politico para votar
- . en una eleccion primaria: n ::n;\?;:ndaec:j:? gj :ﬂgargttzéofgﬁifgal/{) correo electronico: Aviso al votante: A partir del 1° de septiembre, 2015 usted puede
[ Eleccion de noviembre O pemocrat o onico yio " | entregrar una solicitud completada, firmada, y escaneada al (la)
emocrata Utilizado en caso de que la oficina tenga preguntas. ) .
D Otra . secretario (a) de votacion adelantada al
D Republicano I t ” t
D Cualquier eleccién de desempate -e ec IOﬂS@CO.e IS.1X.US
(correo electrénico del ( la) secretario(a) de votacion adelantada)
m SOLO los Votantes Ausente del Condado o Votantes Confinados en la Carcel: m “Certifico que la informacién que se proporciona mediante esta solicitud es cierta y entiendo que es delito dar
Usted solo puede solicitar una boleta por correo para una eleccion, y cualquier informacioén falsa.”
eleccion de desempate. Por favor, seleccione la casilla correspondiente.
Uniforme y otra Elecciones: Elecciones Primaria: *
D El ., Debera declarar un solo partido politico para votar Fecha
eccion en mayo en una eleccion primaria:
Eleccion de noviembre . ¢
O [[] Demécrata FIRME AQUI
Oota [ Republicano Si el solicitante no puede firmar o hacer una
[ Cualquier sleccion de d ‘ marca en la presencia de un testigo, el testigo
ualquier eleccion de desempate debera completar Cuadros #11.

Si alguien le ayudé a completar esta solicitud o la envioé de parte de usted, entonces esa persona debe de completar la seccion a continuacién.

11 Véase al dorso para definiciones de Testigo y Asistente.
Si el solicitante no puede marcar Cuadro #10 y actua como Testigo, favor de marcar este cuadro y firme abajo. D

Si usted le ayudé al solicitante llenar esta aplicacion en presencia del solicitante o si envi6 esta solicitud por correo postal, correo electrénico, o por fax en nombre del solicitante, favor de marcar este cuadro como Asistente y de firmar abajo. D

% Si usted actia como Testigo y Asistente, por favor marque ambas casillas. El omitir esta informacién es un delito menor Clase A si acaso la firma se atestigud o si el solicitante recibié ayuda para llenar esta solicitud.

X X

Firma del Testigo/Asistente. Nombre completo del Testigo/Asistente en letra de molde.
Parentesco entre el/la Solicitante y su Testigo
(Vea las instrucciones atras para una aclaracion)
Direccion Numero de apartamento (si aplica) Ciudad
Estado Cadigo postal

This form is available in English. To obtain the English version, please call your early voting clerk or the Secretary of State’s Office toll free at 1.800.252.8683.
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AFFIX FIRST

CLASS
POSTAGE

Retire la pestafiia para exponer el adhesivo en el reverso y doble de arriba hacia abajo para sellar.

NO CORTAR LAS SOLAPAS PERFORADAS.

s

*
*OI-‘FICIAL x 5o
#=ELECTION-MALL.
*Authanzodhymus Postal Service w

FROM

*®

*

*

EARLY VOTING CLERK

TO
ELLIS COUNTY ELECTIONS

204 E. JEFFERSON STREET
WAXAHACHIE, TEXAS 75165-3752
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