1. Your first and last name

l, ,
declare under penalty of election falsification that the ballot contained
within this envelope had no voting marks of any kind when | received
it, and that | caused the ballot to be marked, enclosed, and sealed in
this ID Envelope. | am a qualified elector of the state.

2. Your home address at which you are registered to vote

Street address:

City: County: ZIP:

If | have a confidential voter registration record, | am providing my program participant
identification number instead of the street address at which | am registered to vote.

3. Your birth date (do not write today’s date here)

4. Your identification

S~
S~

Provide ONE of the following:
A.  Write in the last four digits of your Social Security number:

2>O0R€
B.  Write in your Ohio driver license number (2 etters followed by 6 numbers):
>O0OR€

C. A COPY of a current and valid photo identification, military
identification, or a current (within the last 12 months) utility
bill, bank statement, government check, paycheck or other
government document (other than a notice of voter registration
mailed by a board of elections) that shows your name and current
address.

5. Your signature

| hereby declare, under penalty of election falsification, that the statements
above are complete and true to the best of my knowledge and belief.

Signature X:

Today's date: / /

Form 12-A Absentee Ballot ID Envelope Prescribed by the Ohio Secretary of State (6/2020)

& You must complete all five sections!

[ ]

L _ ]

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY
OF THE FIFTH DEGREE.




Important: Your voted ballot must be sealed in
this envelope for your ballot to be counted. j

Did you...

O Fill out the other side of this envelope?

O Place only your voted ballot in this envelope?
[ Seal this envelope?

Identification
Envelope

Remember to place this envelope
inside the return envelope.




