MPORTANT - BEFORE Y L LO
HAVE YOU?
( ) Signed the envelope? ( ) Provided ONE Identifier on the envelope?
( ) Had the envelope witnessed? ( ) Applled the correct amount of postage to
the front of this envelope?

This envelope must be postmarked on or before Election Day
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E DENTIFICAT

By law your ballot cannot be counted unless you sign, provide an Identifier and have your signature witnessed

YOU MUST

S (I | declare that | am a citizen of the United States and that | have been a resident of Alaska for at least 30 days. | have not requested
AND a ballot from any other state and am not voting in any other manner in this election. If | had this certification attested by a witness
1 2 X0 AY 00 OBl o ther than an authorized official, it was because no official empowered to administer an oath was reasonably available.

VW MOV U N cortlfy, under penalty of perjury, that the foregolng Is true and accurate.
ONE

R VOTER'S SIGNATURE:

VOTER’S IDENTIFIER: OR OR R
Voter Number AK Driver’s License # Date of Birth Last 4 of SSN
OPTION I - WITNESSING AFFIDAVIT T OPTION Il - WITNESSING AFFIDAVIT
Official authorized to administer an oath. SIGNATURE If no authorized official is available, your certificate MUST be
SUBSCRIBED AND SWORN TO BEFORE ME: MUST BE witnessed by a person over the age of 18.
This day of ,20___at s S o o U8 T30 0 B 5 SIGNED IN MY PRESENCE:
ONE (1) This day of ,20___at
Official’s Signature: OPTION (Cily & State or Couniry)
Official’s Title: i I
icia 5 = Witness Signature:
Waming: False statements made by the voter or by the attesting witness on the certificate are punishable by law.
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