
INSTRUCTIONS TO MAIL- IN VOTER
MARKING YOUR BALLOT:
 1.  Mark the ballot for the candidates of your choice. 

 2.  Insert completed ballot in this envelope.

 3.  Seal the envelope. (DO NOT DETACH THE CERTIFICATE)

FILLING OUT THE CERTIFICATE: 
 Complete the certificate attached to the flap of this envelope and sign the certificate.

MAILING YOUR BALLOT: 
 1)  Enclose the envelope with flap attached, in the pre-paid outer return envelope  
  addressed to the Board of Elections. 

 2)  Seal the outer envelope.

 3)  If returning your Mail-In Ballot in person, it must be received by the County Board
   of Elections before the close of the polls on Election Day.

 4)  If returning your Mail-In Ballot by mail, it must be postmarked no later than
   Election Day and received by the County Board of Elections no later than   
  48 hours after the election.

DO NOT DETACH

A PERSON MAY BE FINED AND IMPRISONED AND MAY ALSO LOSE 
THE RIGHT TO VOTE UNTIL RESTORED BY LAW if that person attempts 
to vote fraudulently by mail-in ballot, prevents the voting of a legal voter, 
certifies falsely any information, interferes with a person’s secrecy of 
voting, tampers with ballots or election documents or helps another 
person to do so. 

                   CERTIFICATE  OF  MAIL-IN  VOTER
I, ___________________________________________________________________   

whose home address is ____________________________________________________

____________________________________________________ DO HEREBY CERTIFY,

subject to the penalties for fraudulent voting, that I marked this ballot for the primary election of the
________________________________________________ political party.
                                                      (name of party)

I am the person who applied for the enclosed ballot. I MARKED AND SEALED THIS BALLOT AND
CERTIFICATE IN SECRET. However, a family member may assist me in doing so.

X ______________________________________________________________________________________
                          (signature of voter)
Any person providing assistance must complete the following: I do hereby certify that I am the person who provided assistance to this voter and declare that I will 
maintain the secrecy of this ballot. 

(signature of person providing assistance)                  (printed name of person providing assistance)            (address of person providing assistance)              
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(print your name clearly)

(street address or R.D. number)

(municipality)



SEAL ALONG GLUE STRIP ONLY


