


Official Advance Ballot 
Voter! Please 
remember to: 
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Statement of Advance Voter Failure to sign will invalidate ballot. 

I hereby dedare that I marl<ed the endosed ballot and that such ballot was endosed and 
sealed in this envelope by me. 

Your advance voting ballot will be separated from this signed advance voting ballot envelope in order to 

guarantee the confidentiality of your vote. KSA 25-1120 

Name of Advance Voter Slgnature ol Advance Voter Date 

My legal residence is as follows: 

Street Address City County 
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• sign this envelope 
• provide your residential address 

Statement of Person Assisting Voter 

Check the statements that apply. 

To be completed by voter: 

• return this ballot 
by 7:00 PM on Election Day 

Optional 

I hereby authorize the following person to mail or deliver my advance voting ballot to the 
county election office: 

Name of Authorl1ed Per•on 

To be completed by person assisting voter: 

D I hereby acknowledge that I have been designated by the voter to mail or deliver 
the enclosed advance voting ballot to the county election office and affirm that I will 

deliver such ballot as instructed by the voter and that I have not exercised undue 
influence on the voting decisions of the voter. 

0 If assisting a voter with an illness, disability, or lack of proficiency in the English 
language, I hereby affirm that I have not exercised undue influence on the voter's 
decisions and have marked the ballot as instructed by the voter to whom the ballot 
was issued. 

Name of Author11ed Person Signature of Authorlud Peraon Date 


