
Please print clearly. Be sure to complete all required sections.

Brad Raffensperger
SECRETARY OF STATE

government purposes.
Giving false information on this application 

Your name as it appears on your voter registration.

The residential or mailing address on your voter registration. If you no longer reside at the address where you 

The application must be received

2

6

1

Print  name
Required

Contact information

Date of Election
Required

 

Last

(mm/dd/yyyy)

 First

Phone number

 Middle

Email address

7

Required

This 
information will be used 
to verify your identity.

Failure to provide 
accurate information 
may delay processing 
your application. 

• a Georgia 

•  
acceptable 

4

5

Required   Your ballot will be 
sent here unless you provide 
a temporary mailing address.

Temporary ballot 
mailing address
Only if you are 
living
and want your ballot 
sent to this address.

 Address

City GA ZipCounty

8

Voter oath and 
signature
Required

No electronic 
signatures allowed.

absentee ballot. 

Voter, sign and date here (Required)

X

Instructions:

• 
ID card or document is visible.

• Take a photo of your full completed 
application and submit it 

(addresses are online: elections.sos.
ga.gov/Elections/countyregistrars.
do). You may also submit a hard copy 

• If your acceptable form of 

please attach a copy and submit it 
with your application.

Date of birth (mm/dd/yyyy)

disabled or detained in jail or other detention facility.

Address

City ZipState

 

 
if you did not provide a Georgia 
driver’s license or ID number

Date (mm/dd/yyyy)

3Type of ballot
Required in primary 

Democratic Non Partisan (will not have ANY party candidates listed)



Brad Raffensperger
SECRETARY OF STATE

11

on behalf of a voter?

The voter must be physically 
disabled or temporarily 

and must still be eligible to 

he or she is registered.

 

 

 

Dist. Combo GA DL

Precinct ISS Other

Ballot #

Email

12

 
opt-in
Optional
If you meet the eligibility 

receive an absentee ballot 
for the rest of the elections 
cycle without making 
another application.

10

Assisting a voter?

complete this section. Voter 

I opt-in to receive an absentee ballot for 
the rest of the election cycle.

physically disabled

is eligible
is not eligible

D- Disabled. I am physically disabled
E- Elderly. I am 65 years of age or older

 
 

 
 

information to the right)

MOS - Military Overseas
MST - Military Stateside

 

 Mailed 
 electronically

Delivered to voter in hospital  
(municipal only)

 
 

You can return the form by:
• mail • email (as an attachment)

 
https://elections.sos.ga.gov/Elections/countyregistrars.do 

course of an investigation shall handle or return an elector’s completed absentee ballot 
application. 

Assistant’s  
signature

Date (mm/dd/yyyy)
X

I swear that the facts contained in this application 

 

 

a voter who is not eligible for assistance in completing this application violates Georgia law and is punishable by 

 
(check one)

I certify that the above named voter

I am eligible for the reason selected below:
My current status is (check one)

ballot be transmitted to me electronically.

Assistant’s name

X

Your name as it appears on your voter registration.
9Print  name

Required Last First  Middle


