
 

           Precinct # ______ 

West Virginia Vote-By-Mail Ballot Application 
You must apply separately for each election.  

*Applications may be received before early voting ends.*  
 

 

Municipal Election 

 

Election Type (select one)                       ____ General Election          ____Special Election 

 

 

 

Current Name and WV Residence Address: (if this is a new name/address, please complete the information change form on page 2 of this application) 

Name:________________________________________________ Date of Birth:____/____/_____  County: ___________________ 

Street:________________________________________________   City:_____________________________  Zip Code: _________ 
 
 

Mail Ballot To:  

Street:__________________________________________________________ Telephone: __________________________________ 

City: _____________________________ State:______  Zip Code:__________ Country:(If outside the U. S.) _______________________   

 

I am applying for an Early Voting by Mail absentee ballot:  

 
 
 
 
 
 
 
 
 
 

I do hereby certify the information given above is true to the best of my knowledge, that I reside at the address given, and that I am qualified and 

registered to vote in this municipality.  I understand that making a false statement on this application is a crime punishable by a fine up to $1000 

and up to one year imprisonment.  If I require assistance with my ballot, the reason for the assistance is stated below and the person who will 

assist me has signed the oath on this form. 

 

__________________________________________________________      __________________________________________________________ 

Signature/Mark of Voter (if “mark,” witness must sign this form)                                 Signature of witness to voter’s mark (if needed))                                                                                                                                                                           

 

_________________________________________________________________ 

 Reason for assistance, if needed 

                                                                                                                                           

 

 

Oath of Voter’s Assistant: I, a person giving assistance to a voter and signing below, hereby swear or affirm that:  

 I will not in any manner request, persuade or induce the voter I am assisting into voting for someone other than the candidate of the voter’s choice; and  

 I will not keep or make any memorandum or entry of anything, directly or indirectly, nor reveal to any person the name of any candidate or issue voted for    

 by the voter or which ticket he or she voted except when required pursuant to law to give testimony as to the matter in a judicial proceeding.  

  
                                                                                                                                                        _______________________________________________________________ 
                                                                                                                                             Signature of person assisting voter 

Mail, Fax or attach this completed/signed form in an E-mail to your Municipal Clerk’s Office. 
Visit www.wvsos.com for Municipal Clerk contact information. 
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