Insert ballot materials, peel backing and tightly seal

AW7-15-53, 9/13

Prescribed by Secretary of State
Sec. 63.011, Election Cade

Type of Election (Tipe do Elsccién) Data of Elgction (Fecha de Ia Elsecidn)

Authority Conducting Electlon (Autoridad Precinct No. where voted

Administrando la Eleccin) {Nim do Precinto-donda volo) -

Affidavit of Provisional Voter (peciaracion Jurada de Votante Provisiona)
Precinct No. whore reglstered (Ném ds Ballot Code from the Voler Last Nama (Apetido) Flrst Name (Primsr nombra) Middle Nems (If any) Former Nems (Nombra
Pracinto-donda esta roglstrad) Provislonal Stub (Codigo da I3 bolsta {Segundo nombra) (sl tiens) | anterior)
del Talén de} Voto Provisional)

TO BE COMPLETED BY VOTER: (PARA QUE EL_VOTANTE 1.0 LLENE)

I am a reglstered voter of this political subdivision and In the precinct In which I'm attempting to
voto and heve not already voled In this efection (alther In person or by mali). | am a residsnt of
this political subdiviston, have not been finally convicted of a felony or if a felon, | have complaled
ail of my punishment Including any term of Incarceration, parole, suparvislon, pariod of probation,
or | have been pardoned. | have not been determined by a final judgment of a court exerclsing
probale Jurisdiction to ba totally mentally Incapacilated or partially mentally Incapacitated without
the right to vote. ! understand that giving false information undor oath Is a misdemeanr, and |
undarstand that it Io a felony of the 2*dagrea to vole In an election for which I know I am not
eligible.

Estoy Inserito como volants en esta subdivision pelitica y en ef precinto en of cual estoy Intentando voter y
aun no ho volado en esta eleceidn (en persona o por comeo). Soy residents do esta subdivislon politlea, no
ha sldo definitivaments condenads do algun dellto mayor o sl s0y un dellncuente he cumplido toda me
condena Inclusive el periodo de encarcelamiento, libsrted condlciona), Iibartad supesvisada o hoe sldo Induliado.
No ma han dslerminado per un Julclo final do un tibunal ejerciendo jurisdiction do un testamento ser
totalmants incapatitado mentaimente o parclalmente Incapacitado sin ol deracha de volar, Entiendo quo dar
Informacién felsa bafo juremento es un delito menor y temblén entiendo que eg un dolito mayor do segundo
Lgmdo volar an una eleccldn ssblendo qua no cumplo con los requisiios nscesarles,

Vii**i

Resldance Address: Streel Address and Apartment Number, CRy, State, and Zip. f nons, describe where you live (Do
not Include PO Box, Rural RL. Or Business Address) (Domicitio: cafis y mumero de apartamento, Cludad, Estado, y Codigo Pestal:
A falta de eslos dalos, describa dende vive) (No incluya el epartado do comreos, nda rural, o direceién comercizl)

Malllng Address: Clty, State, end Zip. if mall cannot be delivered to your resldence address.
(Direccidn postat, Ciudzd, Estado y Codigo Postal) (si es imposible enlregarla comespondentia @ domicitio)

Data of Blrth: Month/Day/Yeer
{Fecha da nacimlonto): (Mes/Dia/Afo)
/. /

Gender: (Optional) {saxo} Opcionai) || Male (Mascutno) [ | Femala Fomenino)

| Segmdad%ﬁcad

1X Driver's Licsnsa No. or Personal LD, No. (Issued by

E OO

""] llmva not been Issued a TX driver's ﬂeonselpelsonal Identifiestion number or Soclal Secumy Numbar.

Check appropriata box: ARE VOU A UNITED STATES CITIZEN?
(Marqua ¢l cuadro do: Es usted cludadant/a da los Estados
| Unidos) };058

NO
(o)

Soclal Security No. (last 4 diglts requised if you do not have
Dzpt of Publlc Safsly) (Numero do su ficencia da conducir o de | a driver’s license o LD. number) Numsro da Seguro socia! (si
su Cédula da Identidad expedida por el Dapartamento do

no lieng [encia do conducit 0 identificacidn parsonal sa tequiste

lnsddlﬂnosdgftasdesumemds socia/
.

X

Signature of Volor: (Fima de! volants)

<
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