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SECTION A - ABSENCE FROM THE MUNICEPALITY
I deciare that | am eligible to vete absenise at the forthcoming

primary or electicn since 1 expect that my duties, occupation or
business will require me to be absent from the municipality of my
residence on the day of the primary or efeciion for the reason stated
below; and that ail of the information which 1 have listed on this
absentee ballot application is true and correct:
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COUNTY BOARD OF ELECTIONS
- BUCKS COUNTY COURTHOUSE

55 E COURT ST

DOYLESTOWN PA 18901-4331
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SECTION B - ILLNESS OR PHYSICAL DISABILITY

1 declare that | am eligible to vote absentee at the forihcoming
primary or election due io iliness or physical disability stated below;
that the information required to be Ested pertaining to my attending
physician is correctiy stated herein and that 2l other information that
I have listed on this absentee ballot application is frue and correct.
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WARNING—F YOU ARE ABLE TO VOTE IN PERSON ON CB85ER & s
ELECTION DAY, YOU MUST GO TOYOUR POLLING PLACE, i EEE%% E‘E
VOID YOUR ABSENTEE BALLOT AND VOTE THERE. mesict 38
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