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This form ig for abser)t Uniformgd Service mgmbers, their families, and Federa| Post Ca rd App“cation (FPCA)

citizens residing outside the United States. It is used to register to vote,
request an absentee ballot, and update your contact information. See your - -
state's guidelines at FVAP.gov. bl yo dasuall )31 laliy3l po ajel « 39031 gl (8531 o)l Zgusgy gibol

Who are you? Pick one. / .a>lg a5l sl gw .1
Tam on active duty in the Uniformed Services or Merchant Marine / Ll Jolaw 3l of dyyodl of dpolbasll loazll oo 4J)Sme| axll el O

Iam an eligible spouse or dependent/. Jles I 0, a R @
2yl oS s " i< JTBA (l CHm selobiloh el osblsly
Tam a U.S. citizen living outside the country, and I intend to return. /.83g=) el oo [3) U.u.d. L,?J)A Oblgo Rl e e e st s
Iam a U.S. citizen living outside the country, and my intent to return is uncertain./ 83550 yu& 8392 u9 U.wg Mzl w.u.cl USJ)AI Oblgs st a and citizens residing outside the United States
Iam a U.S. citizen living outside the country, and I have never lived in the United States. / .83l ol gl u—" Lo .Ju.cl ‘ng Ul C)l; le L,S.l)‘sl Oblgo st 3

@yl drolladl doxsl po opusilal)

Miss /1 duws¥ | CIMrs. / 53wt O M/ 3t OO (suffixJr. I (I (31) da>3 Last name / duSJl

Previous names (if applicable) (<3329 (]) dludl slow3 First name / dg‘)!l M}H

Birth date (MMDD/YYYY) (dull/ pg)l/ ygill) s8uall oy Middle name / awg 3| auw3|
Agall anysill Bl gl 83l duasy weleixdl Gleuall
# Driver’s license or State ID Soaal Securlty Number

Tl glid3l bl Canlbyg Cagaail) Jaaumidly cand Loisl (S3081 @ald31 of &idgll 5 ulilgic oo Lo.2

What is your address in the U.S. state or territory where you are registering to vote and requesting an absentee ballot?

Your voting materials will not be sent to this address. See instructions on other side ofform/ .é)yxi” On)';}l | wlz" ul_c Ol@glﬂﬂl)hil .Q|9ASJ| [KYY u]! Qb dolall wgun.“ _)|9A dhu)hmu UJ

Apt #/ daill o3 Street address / gLl glgic
State / &3l City, town, village / dyxe disxo 43)9
ZIP / 53yl syl County / dabléall

Where are you now? You MUST give your CURRENT address to receive your voting materials. / .l duoliJl Cagraidl slgo plinusd LIl Wlilgic asi oi dlde §531 <l Q..s_i 3
sl plgisll e Wl 9IS 13]) ey polsdl syl dizgiBle] plgic

Your mail forwarding address. (If different from mailing address)

Your mailing address. (Different from above)/(o)l_ci 39 Loc colus! Ui) .L;.x:\_){.” dli]gis.

b Goguasy vl Juaidl e Sl glodume oS Lis @iy Tub dwoll Juaidl Wleglee Lo Lo 4

What is your contact information? This is so election officials can reach you about your request.
(DSN) sl &qu‘mfs, a5 B . puSlally clisle o8) e dikrial joyg Al oy J531

Provide the country code and area code with your phone and fax number. Do not use a Defense Switched Network (DSN) number.

:Phone / Cajla Email /1 igyuSI3l

ol Jeapdl

‘Fax/ guSlall :Alternate email /

What is your voting preference? Select one. / Sdludoll <UL

OL 9 bl > 90 Loz Mail/ sl [0 SOb3l ciSo oo Cagraill slgo il Juads cas |
Sdgodl  Email or onIine/ujg)ISJ)“ AV | (a>lg yi51)
Whatis your political party for primary elections? Fax/ pwSlall O How do you want to receive voting materials from your election office?

What additional information must you provide? / §lgesadi wde caz LIl dadLsE Oiloglaall Lo Lo .6
sl Lilgales (¢ sl dxiuo Ll FVAPGOV all Jguosll Sy dx8Lsl 3l colaglss ololisy3 (o Miel sghall (o dniuall 33l dsdlid] olaglen ciloydg oSy Sl

.Puerto Rico and Vermont require more information, see back for instructions. Additional state guidelines may be found at FVAP.gov. You may also use this space to clarify your voter information

You must read and sign this statement. / .lgale gadgilly diaigll 030 851)d wlale a7

Ol + oaedl Cindl dygic Al oo« S5 o euudl
Iswear or affirm, under penalty of perjury, that:

Uub ole Sl fw(olg uu.lbl pac Sl (5o85 &l dayys of &liy ] sy Coguail) Ungo Cod

5! o duolsll Caguaill Goi> Bale] caad 28 « IS poBl oIS 13] ol ¢ Gliic Jojo yuc BBoll syogall Ll ol g8l . ale 1> ole lolSy daydrg dngmo 23gaill 130 Bylgll Glogloall m
Iam not disqualified to vote due to having been convicted of a felony or other disqualifying offense, nor have I been 0oredlh Cually Gy Blusl LJS'“” 28 aiiuall 30 JWs] qu
adjudicated mentally incompetent; or if so, my voting rights have been reinstated; and The information on this form is true, accurate, and complete to the best of my knowledge. I understand that a

. . . . . material misstatement of fact in completion of this document may consti tute grounds for conviction of perjury.
cliiiunly (Baiall U3l b sl d5ad §3g ol 9 Cogaill ol ghiBdl b ol Jiuuill o8l ol m
i 15 Eaguaill 23905 9 j53all LA Golazsdl o® Cageaill Wog . (LI psy Jsbu gsShus o) JSHI e Gle 18 (spacy « Spol blso Ui m

: : Lénlgedyglinall dlaill dblull

Iam not registering, requesting a ballot, or voting in any other jurisdiction in the United States, except the jurisdiction

cited in this voting form. Tama U.S. citizen, at least 18 years of age (or will be by the day of the election), eligible to vote in the requested
jurisdiction, and

Ohisg Wsp (Jus0s/lsopldusid)

9dg o0l

Sign here

Today's Date (MM/DD/YYYY)

Previous editions are obsolete.

This information is for official use only. Any unauthorized release may be punishable by law. Standard Form 76 (Rev.09-2021), OMB No. 0704-0503



You can vote wherever you are.

1.Fill out your form completely and accurately.

Your U.S. address is used to determine where you are eligible to vote
absentee. For military voters, it is usually your last address in your state of
legal residence. For overseas citizens, it is usually the last place you lived
before moving overseas. You do not need to have any current ties with this
address. DO NOT write a PO Box # in section 2.

Most states allow you to provide a Driver’s License number or the last 4
digits of your SSN. New Mexico, Tennessee, and Virginia require a full SSN.

If you cannot receive mail at your current mailing address, please specify a
mail forwarding address.

Many states require you to specify a political party to vote in primary
elections. This information may be used to register you with a party.

Section 6 Requirements: If your voting residence is Vermont, you must
acknowledge the following by writing in section 6: “I swear or affirm that I
have taken the Vermont Voter’s Oath."If your voting residence is in Puerto
Rico, you must list your mother's and father’s first name.

We recommend that you complete and submit this form every year while
you are an absentee voter.

2.Remember to sign this form!

3.Return this form to your election official. You can find their contact
information at FVAP.gov.

Remove the adhesive liner from the top and sides. Fold and seal tightly. If
you printed the form, fold it and seal it in an envelope.

All states accept this form by mail and many states accept this form by email
and fax. See your state's guidelines at FVAP.gov.

Agency Disclosure Statement

The public reporting burden for this collection of
information, OMB Control Number 0704-0503, is estimated
to average 15 mintues per response, including the

time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information.
Send comments regarding the burden estimate or burden
reduction suggestions to the Department of Defense,
Washington Headquarters Services, at whs.mc-alex.esd.
mbx.dd-dod-information-collections@mail.mil. 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.

DO NOT SUBMIT YOUR FORM TO THE E-MAIL ADDRESS
ABOVE.

Privacy Advisory

When completed, this form contains personally
identifiable information and is protected by the Privacy
Act of 1974, as amended.

Questions?
Email: vote@fvap.gov

NOIAY dvd

(‘nob'd A4 3e dUljUO punoy aq ued ssaippe ayl
*3214J0 UOI123]3 4noK Jo ssaippe ay3 ul [|14)

oL

0'8°€0L WING - TIVIN 'S'N FHL NI AYVSS3D3IN 3D9V1SOd ON

TIVINLSSY1D LSHIH — TVIHFLVYIN ONILOT1VE 391N3SaV 1VIDIH40

® 3% 28 x

X 99IM8S [B1sed ‘SN ay) Aq pazioyny’

]IVWN IlDHTE[‘*‘ !

‘yonod cpewo|dip Jo ‘Wwaishks 0dA/0dd4/0dY ‘DIIMISS [BISOd SN
ay3 Buisn pajiew jou I pasinbau s abeisod |lewdie jeuolyeusaiug

1VIODIITo*

.

90%€ DSN 6€
abeisod 's'n

pled

(ssaippe Builjiew pue aweu Inop)
wou4



	Text Field 47: 
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 32: Off
	Check Box 22: Off
	Text Field 48: 
	Text Field 49: 
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Text Field 50: 
	Text Field 51: 
	Text Field 52: 
	Text Field 53: 
	Text Field 54: 
	Text Field 55: 
	Text Field 56: 
	Text Field 57: 
	Text Field 58: 
	Text Field 59: 
	Text Field 60: 
	Text Field 61: 
	Text Field 62: 
	Text Field 63: 
	Text Field 64: 
	Text Field 65: 
	Text Field 66: 
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Text Field 67: 
	Text Field 68: 
	Text Field 69: 


