ABSENTEE BALLOT APPLICATION
NOTE: A separate absentee ballot application must be submitted to your county board of elections for each primary or election.

ALL VOTERS FILL OUT HERE

(PLEASE PRINT NAME EXACTLY AS REGISTERED)

(HOME ADDRESS)
(ZIP CODE) (COUNTY) (ELECTION DISTRICT - if known)
(OCCUPATION) (DATE OF BIRTH MM/DD/YYYY)

I have lived at this address since
State or Federal Government employees check here ( ). EMAIL ADDRESS (Optional)

Place PA Driver’s License If no PA DL or PennDOT ID #

(DL) or PennDOT ID #

Here if you have one: Place SS# (last 4 digits) here:

I:l 1 DO NOT have a PA DL #, PennDOT ID # or SS#. (A copy of an acceptable 1D must be provided with this
application. Please see www.VotesPA.com or call your county board of elections regarding acceptable IDs).

MAIL BALLOT TO ME AT THE FOLLOWING ADDRESS:

(STREET ADDRESS)

DUTIES, OCCUPATION,
BUSINESS COMPLETE HERE

(CITY, TOWN, or BOROUGH) (STATE) (ZIP CODE)

| HEREBY APPLY FOR AN ABSENTEE BALLOT FOR THE FOLLOWING REASON:

D ABSENCE FROM THE MUNICIPALITY D ILLNESS OR PHYSICAL DISABILITY
COMPLETE SECTION A COMPLETE SECTION B

SECTION A - ABSENCE FROM THE MUNICIPALITY

| declare that 1 am eligible to vote absentee at the forthcoming primary or election since | 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 election for the reason stated
below; and that all of the information which I have listed on this absentee ballot application is true and correct.

(INSERT REASON FOR ABSENCE HERE)

ILLNESS OR PHYSICAL DISABILITY
COMPLETE HERE

(SIGNATURE OF ELECTOR) (DATE MM/DD/YYYY)

SECTION B — ILLNESS OR PHYSICAL DISABILITY

| declare that | am eligible to vote absentee at the forthcoming primary or election due to the illness or physical disability stated
below; that the information required to be listed pertaining to my attending physician is correctly stated herein and that all other
information that | have listed on this absentee ballot application is true and correct.

(INSERT ILLNESS OR PHYSICAL DISABILITY HERE)

(NAME OF PHYSICIAN) (PHONE NO.)

(OFFICE ADDRESS)

(SIGNATURE OF ELECTOR) (DATE MM/DD/YYYY)

IF UNABLE TO SIGN COMPLETE SECTIONC

SECTION C

The following to be completed if applicant is unable to sign because of illness or physical disability. | hereby state that | am unable to
sign my application for an absentee ballot without assistance because | am unable to write by reason of my illness or physical
disability. I have made, or have received assistance in making my mark in lieu of my signature.

(DATE MM/DDIYYYY) (MARK)

(COMPLETE ADDRESS OF WITNESS) (SIGNATURE OF WITNESS)
NOTE: Electors requiring assistance in voting must procure Special Form from the county Board of Elections to transmit with this
application.

WARNING - IF YOU ARE ABLE TO VOTE IN PERSON ON ELECTION DAY, YOU MUST GO TO YOUR
POLLING PLACE, VOID YOUR ABSENTEE BALLOT AND VOTE THERE.



http://www.votespa.com/

Absentee Ballot Application Instructions
Complete all required information on the Application.

You must supply your PA Driver’s License number or PennDOT issued Pennsylvania photo
identification card (PennDOT photo ID) number in the blocks provided. If you do not have a
driver’s license number or PennDOT photo ID number you must supply the last 4 digits of your
Social Security Number.

If you do not have either of these types of identification please check the box entitled, | DO NOT
have a PA Driver’s License, PennDOT ID # or SS#. You must enclose a photocopy of an acceptable
ID. Please see www.VotesPA.com, call 1-877-VotesPA (1-877-868-3772) or contact your county
board of elections regarding acceptable ID’s.

Return the Application to your local County Board of Elections. (The address and telephone number
for your local County Board of Elections may be found using the County Information Link at
www.VotesPA.com.)

Absentee Voting Deadlines Are As Follows:

Applications: The last day to apply for a civilian absentee ballot is 5:00PM on the Tuesday
before the election — please note that POSTMARKS DO NOT APPLY and original
applications must be received (no facsimiles or emails).

Voted Ballots: All civilian voted ballots must be returned to the County Board of Elections
Office by 5:00PM on the Friday before the election — please note that POSTMARKS DO
NOT APPLY. If hand delivering, only the actual voter may return their ballot.


http://www.votespa.com/
http://www.votespa.com/

Mail or deliver your Absentee Ballot Application to the office in your county.

Adams

117 Baltimore St

Rm 106

Gettysburg PA 17325
(717) 337-9832

Allegheny

542 Forbes Ave

Ste 609

Pittsburgh PA 15219-2913
(412) 350-4500

Armstrong
Administration Bldg
450 E Market St

Ste 207

Kittanning PA 16201
(724) 548-3222

Beaver

810 Third St
Beaver PA 15009
(724) 770-4440

Bedford

200 S Juliana St
3rd F

Bedford PA 15522
(814) 623-4807

Berks

633 Court St
1stFl

Reading PA 19601
(610) 478-6490

Blair

423 Allegheny St

Ste 043

Hollidaysburg PA 16648-2022
(814) 693-3150

Bradford

6 Court St

Ste2

Towanda PA 18848
(570) 265-1717

Bucks

55 E Court St

Doylestown PA 18901-4318
(215) 348-6163

Butler

PO Box 1208
Butler PA 16003
(724) 284-5308

Cambria

200 S Center St
Ebensburg PA 15931
(814) 472-1464

Cameron

20 EFifth St

Emporium PA 15834-1469
(814) 486-9321

Carbon

76 Susquehanna St

POBox 170

Jim Thorpe PA 18229-0170
(570) 325-4801

Centre

420 Holmes St Willowbank
Office Bldg Bellefonte PA
16823-1486 (814) 355-
6703

Chester

601 Westtown Rd

Ste 150

PO Box 2747

West Chester PA 19380-0990
(610) 344-6410

Clarion

330 Main St

Rm 103

Clarion PA 16214

(814) 226-4000 Ext 2205

Clearfield

212 ELocust St

Ste 106

Clearfield PA 16830
(814) 765-2642 ext 5053

Clinton

232 E Main St

Garden Bldg

3rd FI

Lock Haven PA 17745-1385
(570) 893-4019

Columbia

PO Box 380

Bloomsburg PA 17815-0380
(570) 389-5640

Crawford

903 Diamond Park
Meadville PA 16335
(814) 333-7308

Cumberland

1601 Ritner Highway
Ste 201

Carlisle PA 17013
(717) 240-6385

Dauphin

PO Box 1295

Harrisburg PA 17108-1295
(717) 780-6360

Delaware

Govt Center Bldg

201 W Front St

Media PA 19063-2728
(610) 891-4659

Elk

300 Center St

PO Box 448

Ridgway PA 15853-0448
(814) 776-5337

Erie

140 W 6th St
Rm112

Erie PA 16501
(814) 451-6276

Fayette

22 E Main St

Public Service Bldg
Uniontown PA 15401
(724) 430-1289

Forest

526 Elm St

Box 3

Tionesta PA 16353
(814) 755-3537

Franklin

157 Lincoln Way East
Chambersburg PA 17201-2211
(717) 261-3886

Fulton

116 W Market St

Ste 203

McConnellsburg PA 17233
(717) 485-3691

Greene

93 EHigh St

Rm 102

Waynesburg PA 15370
(724) 852-5230

Huntingdon

223 Penn St Courthouse
Huntingdon PA 16652-1486
(814) 643-3091 Ext 205

Indiana

825 Philadelphia St
Indiana PA 15701-3934
(724) 465-3852

Jefferson

155 Main St

Jefferson Place

Brookville PA 15825-1269
(814) 849-1693

Juniata

1 N Main St

POBox 68
Mifflintown PA 17059
(717) 436-7706

Lackawanna
2400 Stafford Ave
PO Box 4524
Scranton PA 18505
(570) 963-6737

Lancaster

150 N Queen St

Ste 117

Lancaster PA 17603-3562
(717) 299-8293

Lawrence

430 Court St

New Castle PA 16101
(724) 656-2161

Lebanon

400 S 8th St
Municipal Bldg

Rm 209

Lebanon PA 17042
(717) 228-4428

Lehigh

17 S7th St

Allentown PA 18101-2401
(610) 782-3194

Luzerne

20 N Pennsylvania Ave
Ste 207

Wilkes-Barre PA 18701
(570) 825-1715

Lycoming

48 W Third St

Williamsport PA 17701-9536
(570) 327-2267

McKean

500 W Main St
Courthouse
Smethport PA 16749
(814) 887-3203

Mercer

5 Courthouse

Mercer PA 16137-1227
(724) 662-7542

Mifflin

20 N Wayne St
Lewistown PA 17044
(717) 248-6571

Monroe

One Quaker Plaza

Rm 105

Stroudsburg PA 18360
(570) 517-3165

Montgomery
Montgomery County
Courthouse

Voter Services

POBox 311

Norristown PA 19404-0311
(610) 278-3280

Montour

29 Mill st

Danville PA 17821
(570) 271-3000

Northampton
670 Wolf Ave
Easton PA 18042
(610) 559-3055

Northumberland
320N 2nd St

Stel

Sunbury PA 17801
(570) 988-4208

Perry

PO Box 37

New Bloomfield PA 17068
(717) 582-2131 ext 4110

Philadelphia

1400 JFK Boulvard
City Hall Rm 142
Philadelphia PA 19107
(215) 686-3469

Pike

506 Broad St
Milford PA 18337
(570) 296-3427

Potter

1 N Main St

Ste 204

Coudersport PA 16915
(814) 274-8467

Schuylkill

420 N Centre St
Pottsville PA 17901
(570) 628-1467

Snyder

PO Box 217

Middleburg PA 17842-0217
(570) 837-4207

Somerset

300 N Center Ave
Ste 340

Somerset PA 15501
(814) 445-1549

Sullivan

245 Muncy St

PO Box 157
Laporte PA 18626
(570) 946-5201

Susquehanna
POBox 218

105 Maple St
Montrose PA 18801
(570) 278-6697

Tioga

118 Main St
Wellsboro PA 16901
(570) 723-8230

Union

155N 15th St

Lewisburg PA 17837-8822
(570) 524-8681

Venango

1174 Elk St

PO Box 831

Franklin PA 16323-0831
(814) 432-9514

Warren

204 4th Ave
Warren PA 16365
(814) 728-3406

Washington

100 W Beau St

Rm 206

Washington PA 15301
(724) 228-6750

Wayne

925 Court St
Honesdale PA 18431
(570) 253-5978

Westmoreland

2 N Main St

Ste 109

Greensburg PA 15601
(724) 830-3150

Wyoming

1 Courthouse Sq
Tunkhannock PA 18657
(570) 996-2226

York

28 E Market St

York PA 17401-1579
(717) 771-9604

For alisting of available
email addresses, go to
www.votesPA.com.
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