
Vote by Mail Application 
Registered Voter’s Name and Address 

Here
Please fill out only if ballot must be sent  

to a different address

Name ______________________________ Care of / PO Box______________________

Home Address______________________ Address_____________________________

___________________________________ ____________________________________

City                                   Zip Code_______ City                        State         Zip Code____

   

1

Phone Number (Voluntary)                                   E-mail Address (Voluntary)                                                                                         

 You must provide your Signature

I hereby declare, under penalty of election falsification, I am a qualified elector and the statements above are true to 
the best of my knowledge and belief. I understand that if I do not provide the requested information, my application 
cannot be processed. WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY 
OF THE FIFTH DEGREE.

X
DATE 

SIGNED

5
I wish to have a ballot mailed to me at the address listed above.  I understand that if a 
ballot is mailed to me and I change my mind and appear at my polling place to 
vote on Election Day, I will be required to vote a provisional ballot that cannot be 
counted until at least 10 days after the election.

You must provide your Date of Birth 
                     /               /                
     Month             Day            Year

2

3

OR

OR

You must provide one form of Identification

�� The last four numbers of your Social Security Number:

�� Your Ohio driver’s license number

(PLEASE NOTE: Your driver’s license number begins with 2 letters and 
ends with 6 numbers.  The number above your driver’s license picture is  
not valid for voting purposes.)

�� Provide 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 voter registration notification 
mailed by a board of elections) that shows your name and current address.

4
Check ONLY one
1. Primary Election: _________________ 
                                                                               (year) 

q Constitution        q Democratic        q Green        q Libertarian     
q Republican         q Socialist             q Nonpartisan or issues only

2. q General Election                                  3. q Special Election                        
                                                                                   (year)                                                                                    (month and year)
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Vote by M
ail B
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pplication 

Solicitud para Votar por C
orreo

IN
ST

R
U

C
T

IO
N

S
C

hapter 3509. of the R
evised C

ode of O
hio

1. U
se of this form

 is optional. To be valid, your application m
ust include your nam

e, voting 
residence address, date of birth, and signature; the election for w

hich the ballot is requested 
and, if a partisan prim

ary election, your political party affiliation; statem
ent you are a qualified 

elector in the county; and one of the follow
ing: your O

hio driver’s license num
ber, the last four 

digits of your social security num
ber, or a copy of your current and valid photo identification, 

a m
ilitary identification, or a current (w

ithin the last 12 m
onths) utility bill, bank statem

ent, 
governm

ent check, paycheck, or other governm
ent docum

ent (other than a voter registration 
notification m

ailed by a board of elections) that show
s your nam

e and address.
2.	A

n application by m
ail m

ust be received by your county board of elections by noon on the third 
day before the election. A

n application by you in person m
ust be received by the close of regu-

lar board office hours the day before the election. A
pplications for persons w

ho are hospitalized 
or for persons w

hose m
inor child is hospitalized due to an accident or unforeseeable m

edical 
em

ergency w
ill be accepted until 3 p.m

. on Election D
ay.

3.	W
hen you receive your ballot: If you return your ballot by m

ail, it m
ust be postm

arked* no 
later than the day before Election D

ay and received by your county board of elections no later 
than 10 days after the election. If you return your ballot in person or if a near relative delivers 
it to the board for you, it m

ust be delivered to your county board of elections no later than the 
close of polls on Election D

ay. If you are a voter outside of the U
nited States on Election D

ay, 
the ballot envelope m

ust be signed or postm
arked before the close of polls and received by the 

board no later than 10 days after Election D
ay.

	
*Postm

arked does not include a date m
arked by a postage evidence system

 such as a postage 
m

eter.

If you have any questions, please call the B
oard of E

lections at 216-443-3298, O
hio R

elay S
ervice 711.

For m
ore election inform

ation, check our w
eb site w

w
w

.boe.cuyahogacounty.us

C
om

plete the follow
ing inform

ation:

1. C
heck that your N

am
e and A

ddress  
are correct.

2.	
P

rovide your D
ate of B

irth.
3.	

P
rovide one form

 of Identification.
4.	

C
heck the box for your  

Party A
ffiliation.

5.	
P

rovide your Signature.
C

om
plete all highlighted areas or your application  

cannot be processed

A
ll R

egistered Voters M
ay Vote By M

ail
This application m

ay be used for any and all C
uyahoga C

ounty elections

C
uyahoga C

ounty B
oard of Elections

2925 Euclid Ave
C

leveland, O
hio 44115

B
O

E
 4487



Nombre y dirección del votante  
inscrito

Complete sólo si la papeleta de votación se 
debe enviar a una dirección distinta

Nombre ________________________________ a la atención de/Apdo. Postal_________________

Dirección________________________________ Dirección________________________________

_______________________________________ Ciudad __________________________________

Ciudad ________________  Código Postal_____ Estado ____________  Código Postal__________

   

Número de teléfono (voluntario)                                                                                                                       

Dirección de correo electrónico (voluntario)                                                                                                   

Por la presente declaro, bajo pena de fraude electoral, que cumplo los requisitos para ser votante y que las declara-
ciones anteriores son ciertas a mi leal saber y entender. Entiendo que si no facilito la información solicitada, mi 
solicitud no se puede procesar. 

AQUELLAS PERSONAS QUE COMETAN FRAUDE ELECTORAL SERÁN CULPABLES DE UN 
DELITO DE QUINTO GRADO.

X
FECHA

FIRMADO

5
Deseo recibir una papeleta por correo en la dirección indicada arriba. Entiendo que si re-
cibo una papeleta por correo y después cambio de parecer y me presento en el centro de 
votación para votar el Día de las Elecciones, estaré obligado a votar mediante una pa-
peleta provisional que no se puede contar hasta al menos 10 días después de la votación.

Solicitud para Votar por Correo

1

                     /               /                
       Mes              Día             Año

Debe proporcionar su Fecha de Nacimiento2

3

O

O

Debe proporcionar una forma de Identificación
�� Los últimos cuatro números de su número de Seguro Social

�� Número de su licencia de conducir  
de Ohio  

(POR FAVOR TENGA EN CUENTA LO SIGUIENTE: El número de su licencia 
de conducir comienza con 2 letras y termina con 6 números. El número que está 
arriba de la foto de la licencia de conducir no es válido para poder votar.)

�� Copia de un documento de identidad actual y válido con fotografía, un documento de 
identidad militar o un recibo o factura actual (no más de 12 meses de antigüedad) de 
servicios básicos, estado de cuentas bancarias, cheque del gobierno, nómina u otro 
documento del gobierno (que no sea una notificación de registro de votante enviada 
por correo por una junta electoral) que muestre su nombre y domicilio actual.

4
Elija SÓLO una 
1. Elecciónes Primarias: __________ (por favor marque una)
                                                                                        (año) 

q Constitución    q Democrática  q Verde     q Libertaria   
q Republicana    q Socialista       q No partidista o solamente de asunto

2. q Elecciónes Generales                 3. q Elecciónes Especiales                                        
                                                                                    (año)                                                                                          (mes y año)
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