2026 Application for an Absentee Ballot — Referendum Authorized to For Municipal Clerk’s Use
be held with less than three weeks’ notice

ED-3R Rev. 05/2026 (CGS §§ 9-139a, 9-140 and 9-369c¢) (Espafiol en otra lado)
Instructions

Return Envelope Serial No.

You must complete a separate application for each referendum. If someone assists you in
Date Forms Issued

completing this application, they must complete section V. This application must be returned
in person by you, or a proper designee, to your municipal clerk. Please consider providing

. . . . Gi t Gi t
your telephone number and/or email address so the municipal clerk may contact you if Check A;)v;?c:nt v:;::so
needed to process your application and ballot. No absentee ballot may be rejected as a > Personally | Designee
“marked ballot” unless the moderator determines that the ballot was marked for the purpose O O
of identifying the voter who cast the ballot. Pol. Subdivision | VotingDistrictNo.

Section I. — .
. , Name: Date of Birth:
Applicant’s
Information i
Home Address: Zip Code:
(Number, Street, Town)
Telephone No.*: E-mail Address*:
*This information is not required but may assist the municipal clerk in processing this application.
Date of Referendum: / /
Section Il. - I, the undersigned, a voter entitled to vote in the referendum indicated, apply for an absentee ballot to be used at
Statement of | such referendum, which forms are:
the [ To be given to me personally [I To be given to my designee, as indicated herein, if applicable, for delivery to me
Applicant
PP | declare, under the penalties of false statement in absentee balloting, that the above statements are true and
correct, and that | am the applicant named above.
Signature of applicant: Date signed:
Printed name of applicant:
Section lil. . . . .
. , | hereby designate , whose residential address is
Designee’s
Information , to:
(Check either or both) [ Deliver my ballot to me [J Return my ballot to the municipal clerk
Such designee is (Check one):
[J A person caring for me because of my illness, including but not limited to a licensed physician or registered practical nurse
O A member of my family
[J A police officer in the municipality in which | reside
[0 A registrar of voters, a deputy registrar, or an assistant registrar in the municipality in which | reside.
Section IV. . . . . . S
Statement of I, the designee named above, consent to such designation and will perform the delivery or deliveries indicated
. without tampering with the ballot in any way.
Designee
Designee’s signature: Printed name:
Section V. . . L . . .
. I sign this application under penalties of false statement in absentee balloting.
Declaration
of a person Signature of assistor: Printed Name:
rovidin .
P . g " Tel. No: Residence Address:
assistance
*This section must be completed by any person who assists with the completion of this application.

Penalties for False Statement in Absentee Balloting: A person is guilty of false statement in absentee balloting when they intentionally make a false written statement
in or on or signs the name of another person to the application for an absentee ballot or the return envelope accompanying any such ballot, which they do not believe
to be true and which statement or signature is intended to mislead a public servant in the performance of their official function. False statements in absentee
balloting is a class D felony, punishable by up to five years in prison, a fine up to $5,000, or both.



