Disabled Voter Ballot Request N Voter ID Number (office use only)

UTAH COUNTY *
ELECTIONS DIVISION

[NAME] LAST FIRST MIDDLE

[HOME ADDRESS] CITY STATE ZIP CODE

[DATE OF BIRTH] [EMAIL ADDRESS] Required for electronic voting

| authorize the county clerk’s office to use my driver license, identification card or voter registration application signature for
the disabled voter ballot request purposes.
[C] Yes Driver's License or State ID Number: or last 4 digits of SSN

EI No (If you decline, you will need to print and mail in the application with your signature)

[SIGNATURE]

Please return completed forms to the email or address below no later than on or before eleven (11) days before the Election by 5:00 pm.
Email at elections@utahcounty.gov or mail to Utah County Elections at 100 E Center St, Rm 3100 Provo, UT 84606

Submit
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