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Prescribed by Secretary of State
Section 102.002, Texas Election Code
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APPLICATION FOR EMERGENCY EARLY VOTING BALLOT DUE TO SICKNESS OR PHYSICAL DISABILITY
(SOLICITUD DE EMERGENCIA PARA UNA BOLETA PARA VOTAR A CAUSA DE UNA ENFERMEDAD O INCAPACIDAD FISICA)

Name and Residence Address where registered to vote
(Nombre y Direccion de Residencia de inscripcion como votante)

Date of Election Type of Election Authority Conducting Election

(Fecha de la Eleccion) (Tipo de Eleccion) (Autoridad Administrando la Eleccion)

Voter Registration VUID* (if known) County Election Precinct No. (if known) Party Preference (Primary Only)

(Num. De VUID de Registro (si lo sabe)) (Num. De Precinto del Condad (si lo sabe)) (Preferencia de Partido (solamente en
Elecciones Primarias))

Because of a sickness or physical condition which originated on or after the day before the last day to submit an application for ballot
by mail for the above election date, I am unable to attend the polls. (4 causa de una enfermedad o condicion fisica que originé en o después
del ultimo dia designado para someter una solicitud para una boleta que se votara por correo para la fecha de eleccion designada arriba, no podré
presentarme en el sitio de votacion.)

“I CERTIFY THAT THE INFORMATION GIVEN IN THIS APPLICATION IS TRUE, AND I UNDERSTAND THAT GIVING
FALSE INFORMATION IN THIS APPLICATION IS A CRIME.” (YO CERTIFICO QUE LA INFORMACION QUE DOY EN ESTA
SOLICITUD ES VERDADERA, Y COMPRENDO QUE ES UN CRIMEN DAR INFORMACION FALSA SOBRE ESTA SOLICITUD.)”

Signature of Voter (Firma del Votante)

FOR WITNESS: Applicant, if unable to sign, shall make mark in presence of witness. If applicant is unable to make his/her mark,
the witness shall check here. [

(PARA EL TESTIGO: Si el solicitante no puede firmar, hard una marca ante el testigo. Si el solicitante es incapaz de hacer una marca, el testigo
debera marcar aqui. 1)

Signature of Witness

(Firma del Testigo)

Print Full Name of Witness

(Escriba el Nombre Completo del Testigo en Letra de Molde)
Residence Address of Witness

(Direccion de Residencia del Testigo)

Relationship to Applicant (circle one): father, mother, husband, wife, child, brother, sister, grandmother, grandfather, unrelated.
(Parentresco al solicitante (haga un circulo): padre o madre, esposo(a), hijo(a), hermano(a), abuelo(a), ningun parentesco.)

NOTE TO WITNESS: In any single election, it is a Class B misdemeanor for any person other than the early voting clerk or a deputy
early voting clerk to sign as a witness to the application for an early ballot for more than one applicant. However, a person may sign
more than one application as a witness if the second and subsequent applicants are related to the witness as parent, spouse, child,
grandparent, sibling.

(NOTA AL TESTIGO: En cualquier eleccion, es un delito menor de la clase B que alguna persona ademas del secretario para la votacion
adelantada o un subsecretario para la votacion adelantada firma como testigo la solicitud para una boleta para votar adelantada para mas de un
solicitante. Como quiera que sea, una persona podrd firmar como testigo mas de una solicitud si el segundo solicitante y los solicitantes
subsiguientes estan emparentados con el testigo como padre o madre, esposo(a), hijo(a), abuelo(a), o hermano(a).)

PHYSICIAN’S CERTIFICATE (CERTIFICADO DEL MEDICO)

This is to certify that I know that has a sickness or physical condition that will
prevent him/her from appearing at the polling place for an election to be held on the day of , 20

, without a likelihood of needing personal assistance or of injuring his/her health and that the sickness or physical condition
originated on or after

(date)

(Esto certifica que sé que tiene una enfermedad o condicion fisica que lo/la hard

incapaz de presentarse en el sitio de votacion para una eleccion que se llevarad a cabo el diade , 20 , sin la

posibilidad de necesitar ayuda o de daiiar su salud, y que la enfermedad o condicion fisica originé en o después del .)
(fecha)

Witness my hand at , Texas, this day of , 20

(Atestigue mi firma en Texas, este dia de)

FOR OFFICIAL USE ONLY

Name of Representative Signature of duly licensed physician chiropractor, or

Address of Representative accredited Christian Science practitioner

Representative’s Signature (Firma de un medico debidamente licenciado, un quiroprdctico,

Date of Birth o un prdctico acreditado de la ciencia cristiana)
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APPLICATION FOR EMERGENCY EARLY VOTING BALLOT DUE TO SICKNESS OR PHYSICAL DISABILITY
(PON XIN LA PHIEU BAU SOM KHAN CAP DO PAU BENH HOAC KHUYET TAT VE THE CHAT)

Name and Residence Address where registered to vote
(Tén va Pia Chi Cu Tru noi ghi danh bo phiéu)

Date of Election Type of Election Authority Conducting Election i

(Ngay Bau Cir) (Dang Bau Cu) (Co Quan Co Tham Quyén Tien Hanh Bau Cir)

Voter Registration VUID* (ifknown) | County Election Precinct No. (if known) | Party Preference (Primary Only) (Chinh

S6 VUID Ghi Danh B6 Phiéu ctia Cit Tri (néu biét) | (S6 Phan Khu Bau Cii ciia Qudn (néu biét)) | Pang Ua Thich (chi danh cho Cuge Biu Cit So
Bg))

Because of a sickness or physical condition which originated on or after the day before the last day to submit an application for ballot
by mail for the above election date, I am unable to attend the polls (Do dau bénh hodc mét tinh trang khuyét tat thé chat phat sinh ké tir trong
hodc sau ngdy trude ngay han chét nép don xin ld phiéu bau qua thir cho ngdy bau cir néi trén, 16i khéng thé tdi cdc phong phiéu.)

“I CERTIFY THAT THE INFORMATION GIVEN IN THIS APPLICATION IS TRUE, AND I UNDERSTAND THAT GIVING
FALSE INFORMATION IN THIS APPLICATION IS A CRIME.” (Tt O{ XAC NHAN RANG THONG TIN GHI TRONG PON XIN NAY
LA DUNG, VA TOI HIEU RANG VIEC KHAI MAN TRONG DON XIN NAY LA PHAM TOI)”

Signature of Voter (Chit Ky cta Cu Tri)

FOR WITNESS: Applicant, if unable to sign, shall make mark in presence of witness. If applicant is unable to make his/her mark,
the witness shall check here. [J

(DANH CHO NGUOI LAM CHUNG: Néu khéng thé ky tén, dwong don phdi diém chi truée sw hién dién cia nguoi lam chirng. Néu dwong
don khéng thé diém chi, nguoi lam chitng phdi danh ddu vao day.)

Signature of Witness

(Chir Ky cua Nguwoi Lam Ching)

Print Full Name of Witness

(Ho Tén Viét Bang Chit In ciia Nguoi Lam Chimg)
Residence Address of Witness

(Pia Chi Noi Cu Tru cua Nguwoi Lam Chirng)

Relationship to Applicant (circle one): father, mother, husband, wife, child, brother, sister, grandmother, grandfather, unrelated.
(Moi lién hé voi Puong Pon (khoanh tron mét lwa chon): cha, me, vo, chong, con, anh/chi/em, ba, 6ng, khong co quan hé ho hanh than thich)

NOTE TO WITNESS: In any single election, it is a Class B misdemeanor for any person other than the early voting clerk or a deputy
early voting clerk to sign as a witness to the application for an early ballot for more than one applicant. However, a person may sign
more than one application as a witness if the second and subsequent applicants are related to the witness as parent, spouse, child,
grandparent, sibling.

(LUU Y VOI NGUOI LAM CHUNG: Trong bdt ky mét cugc bau cit ndo, bat ky ai khéng phai la thu ky phu trach bo phiéu sém hodc phé thie ky phu
trdach bé phiéu sém ky tén theo dién nguedi lam chitng cho down xin 1d phiéu bau sém ciia hon mét dwong don, hanh déng dé sé bi coi la pham tdi tiéu hinh
Loai B. Tuy nhién, mt nguoi c6 thé ky hon mét don xin véi tw cach ld nguwoi lam chimg néu cac dwong don thit hai va dwong don sau dé ¢6 quan hé ho
hang voi ngudi lam chitng, chang han nhw cha/me, vo/chong, con cdi, ng/ba, anh/chi/em.)

PHYSICIAN’S CERTIFICATE (GIAY XAC NHAN CUA BAC SI)
This is to certify that I know that has a sickness or physical condition that will
prevent him/her from appearing at the polling place for an election to be held on the day of , 20
, without a likelihood of needing personal assistance or of injuring his/her health and that the sickness or physical condition
originated on or after

(date)
Gidy nay x4c nhan rang toi biét _} bi dau bénh hodc c6 mot chimg bénh vé tinh
trang thé chat khien Ong ta/ba ta khong thé t¢i phong phi€u cho cudc bau ctr s€ dien ra vao ngay , 20

, ma khong can dén nguoi tro giup riéng hodc gay tdn hai dén strc khoe cua ong ta/ba ta, va tinh trang dau bénh hodc tinh trang
the chat do phat sinh ké tir hoac sau

(ngay)
Witness my hand at _, Texas, this day of , 20
(Lam chiung chit ky cua t6i tai Texas, vao ngay
FOR OFFICIAL USE ONLY
Name of Representative Signature of duly licensed physician chiropractor, or
Address of Representative accredited Christian Science practitioner
Representative’s Signature Chit ky ciia bac si hanh nghé chita bénh bang phuwong phdp ndn khép
xwong co gidy phép hop lé, hodc y si hanh nghé co chung nhan Khoa
Date of Birth Hoc Cong Gido
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