Foolproof Steps for Voting Absentee

(1) Print & Complete Absentee Request Form (see Page 2 for 12 required fields):
http://sos.ga.gov/admin/uploads/absentee ballot app 201431.pdf

(2) Scan the signed form or take a picture of the form with smartphone

(3) Email completed form to:
e Dekalb: voterreg@dekalbcountyga.gov
e Cobb: Info@cobbelections.org
e Fulton: Elections.Absentee@fultoncountyga.gov
Include this text in the body of your email:
Please see the attached Absentee Ballot Request. Can you please reply to confirm you received it?

(4) You should receive a confirmation email within 24 hours. Following is a sample response that you
should expect to receive:
We have received your applications and will process them within 24 hours.
Respectfully,
H. Maxine Daniels, Director
DeKalb County Registration & Elections
Office: 404-298-4020 Fax: 404-298-4038
www.dekalbvotes.com

(5) Complete and Submit Absentee ballot when you receive it

6) MOST IMPORTANTLY,
Confirm your absentee ballot was Accepted:
https://www.mvp.sos.ga.gov/MVP/mvp.do

Absentee Ballot Status

Election Date :04/18/2017 Election Date :06/20/2017

Election Name : APRIL 18, 2017 FEDERAL
SPECIAL ELECTION

Election Type : GENERAL

Absentee App request received : 03/29/2017
Absentee Ballotissued : 03/29/2017
Absentee Ballot received : 03/29/2017

Election Name : JUNE 20, 2017 FEDERAL
SPECIAL ELECTION RUNOFF

Election Type : GENERAL ELECTION RUNCFF
Absentee App request received : 05/04/2017
Absentee Ballotissued : 05/05/2017

Absentee Ballot received :
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Only 12 fields are required, all are highlighted below.

One additional optional field is available for Seniors who are age 65+. They should check the box to receive
AUTOMATIC absentee ballots in future elections.
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Noto: You must filo a separate application for sach election for which you are requesting an absentoe baflot (see

excopltions below for voters over the age of £5,disabled, or military or overseas cilizens). You may file your application
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