XIN CUNG CAP C U TRA LOTBANG TIENG ANH. / PLEASE PROVIDE YOUR RESPONSES IN ENGLISH.

Pon nay danh cho cac thanh vién ciia Quan Nhan khiém dién, gia dinh ctia ho

Ghi Danh C ﬁ’ Tri va Yéu C‘a u va céc cong dan cu trd & ngoai Hoa Ky. N6 dugc sir dung dé ghi danh bé phiéu,

yéu cau bo phiéu khiém dién va cap nhat théng tin lién hé cia ban. Xem huéng

[ .4 [ .4 [N
P h ieu Kh iem D ien dan tir tiéu bang chia ban tai FVAP.gov. / This form is for absent Uniformed Service
[ ]

. . members, their families, and citizens residing outside the United States. It is used to
Fed era l Post Ca rd Ap p l Ication (FPCA) register to vote, request an absentee ballot, and update your contact information.

See your state’ s guidelines at FVAP.gov.

Dién r rang bang myc xanh duong hodc den, vuilong xem cac hurdng dan &mit sau.

1. Ban la ai? Chon mot. / ho are you? Pick one.

Toi yéu caumot 14 phigu khigm dién [ T6i dang thi hanh nhiém vu trong Quan ngdi hoac Hang hi Thuang mai / 1am on active duty in the Uniformed Services or Merchant Marine

chott ca cac cudc bau clrma t6i dd [ T6i la vg/ chong hodc ngudi phu thue dd dieu kién. /1am an eligible spouse or dependent.

diu kién b phigu VA: /Trequestan [ T6i la mot cong dan Hoa Ky sdng & nudc ngoai va toi ¢6 y dinh tré vé. /1am a U.S. citizen living outside the country, and Iintend to return.

absentee ballotfor all electionsinwhichfam - [ Tdi la mGt cong dan Hoa Ky séng & nuréc ngoai va ti khdng chéc cd vé hay khong. /1am a U.S. citizen living outside the country, and my intent to return is uncertain.

eligibletovote AND: [ T6ila mdt cdng dan Hoa Ky s6ng & nudc ngoai, toi chura bao gity sdng tai Hoa Ky. /1am a U.S. citizen living outside the country, and T have never lived in the United States.

Tén Ho / Last name Vai th dém (Jr. IT) / Suffix (r., I1) O0ng./Mr. OOBa./Mrs. 0C6./Miss OIMs.
N Tén trudc ddy (néu co)

Tén Goi / First name Previous names (if applicable)
L . Ngay sinh (THANG/NGAY/NAM)

Tén dém / Middle name Birth date (MM/DD/YYYY)

S6 An Sinh Xa Hoi Bang lai xe hogc ID ti€u bang

Social Security Number Driver’s license or State ID #

2. Pia chi ctia ban & tiéu bang hodc lanh thd Hoa Ky noi ban ghi danh bé phiéu va yéu cau bo phiéu khiém dién?

What is your address in the U.S. state or territory where you are registering to vote and requesting an absentee ballot?

Tai liéu bé phi€u clia ban s& khéng dugtc giri dén dia chi ndy. Xem hurdng dan & mat bén Kia ctia té dan. / Yourvoting materials will not be sent to this address. See instructions on other ide of form.

S6 nha va Tén dudng / Street address S6 can ho #/ Apt#
Thanh pha, thi tran, lang / City, town, village Tiéu bang / state
Quan Hat / County SO ZIP / 7P

3. Bay git’ban dang & dau? Ban phai cung cap dia chi HIEN TAI ciia minh dé& nhan tai liéu b6 phiu. /Where are you now? You MUST give your CURRENT address to receive your voting materials.

Dia chibuu tin ctia ban. (Khdc vdi trén) / Your mailing address. (Different from above) Dia chi chuyén tiép thu cia ban. (N&u khac véi dia chi buu tin). / Your mail forwarding address. (f different from mailing address)

4.Thong tin lién lac ciia ban 13 gi? D& cac gidi chirc bau cir ¢6 thé lién lac voi ban dé giai dap yéu cau clia ban.

What s your contact information? This is so election officials can reach you about your request.

Cung cp md s0 quadc gia va ma sd viing cling v6i s0 dién thoai va so fax clia ban. Khdng st dung s6 clia Hé Thang Ma S6 Qudc phong (DSN).
Provide the country code and area code with your phone and fax number. Do not use a Defense Switched Network (DSN) number.

Email: Dién thoai: / Phone:

Email thay the: / Alternate email: So fax:/ Fax:

5. & thich bd phiéuctia ban 1a gi? Chon mat. / whatis your voting preference? Select one.

A.Ban mudn nhan tailiéu bo phiéu tirvanphongbducr O Thu Buu Dién / Mail B.Dang chinh tri cla ban cho cudc béu
claminh bang céch nao? (Chon mt) / How do you want to O Email hodc Tryc tuyén / Email or online clrsorbg la gi? / Whatis your political partyfor
receive voting materials from your election office? (Select One) O Fax primary elections?

6. Ban phai cung cap thdng tin b sung ndo? /wWhataditional information must you provide?

Puerto Ricova Vermonty&u cau thém thong tin, hdy xem mét sau dé dugc hudng dan. Cac huéng dan thém tir cac tiéu bang khac c6 thé durgc tim thay tai FVAP.gov. Ban cling ¢ thé st ding chd nay d€ 1am r thdng tin cirtri cdia minh.
Puerto Rico and Vermont require more information, see back for instructions. / Additional state guidelines may be found at FVAP.gov. You may also use this space to clarify your voter information.

7. Debe leer y firmar esta declaracion. / You must read and sign this statement.

T6i xin thé hodc khang dinh, theo hinh phat néu khai man, réng: Iy dwoc yéu cau, va /Tam a U.S. citizen, at least 18 years of age (or will be by the day of the election), eligible to

Iswear or affirm, under penalty of perjury, that: vote in the requested jurisdiction, and

m Thong tin trong t&r don ndy 13 diing su thét, chinh xéc va day dd theo sir hi€u biét tot nhat cda toi. Toi hiéu m  T6i khdng bj trudt quyén bd phiéu do da bi két &n vé toi dai hinh hodc cac toi khéc khién toi khong dd tu céch,
rang mot sai st trong y&u v dir kién trong qué trinh hoan thanh tir don nay c6 thé tré thanh bang chimg dé cling nhu khdng bi xét x(r vé sy khdng du nang luc tri tué; hodc néu Ia vy, quyén bd phi€u cia toi da dugc khdi
ket toi khai man.The information on this form is true, accurate, and complete to the best of my knowledge. / phuc; va / Tam not disqualified to vote due to having been convicted of a felony or other disqualifying offense,
Tunderstand that a material misstatement of fact in completion of this document may consti tute grounds for nor have I been adjudicated mentally incompetent; or if so, my voting rights have been reinstated; and
conviction of perjury. m Toi khdng ghi danh, yu cau 14 phiéu hodc bd phiéu & bat ky khu vurc phép I nao khac & Hoa Ky, ngoai trir khu

m Toi la cong dan Hoa Ky, it nhdt 18 tudi (hodc s& tinh d&n ngay bau c(t), d diéu kién b phiéu trong khu vyc phap vyc phap Iy dwoc trich dan trong tir don b phiéu nay. / I am not registering, requesting a ballot, or voting in any
other jurisdiction in the United States, except the jurisdiction cited in this voting form.

7oA Y an Ngay hdm nay
Kyteno day x (THANG/NGAY/NAM)
Sign here Today's Date (MM/DD/YYYY)

This information is for official use only. Any unauthorized release may be punishable by law. Previous editions are obsolete. Standard Form 76 (Rev.09-2021), OMB No. 0704-0503




You can vote wherever you are.

1.Fill out your form completely and accurately.

Your U.S. address is used to determine where you are eligible to vote
absentee. For military voters, it is usually your last address in your state of
legal residence. For overseas citizens, it is usually the last place you lived
before moving overseas. You do not need to have any current ties with this
address. DO NOT write a PO Box # in section 2.

Most states allow you to provide a Driver’s License number or the last 4
digits of your SSN. New Mexico, Tennessee, and Virginia require a full SSN.

If you cannot receive mail at your current mailing address, please specify a
mail forwarding address.

Many states require you to specify a political party to vote in primary
elections. This information may be used to register you with a party.

Section 6 Requirements: If your voting residence is Vermont, you must
acknowledge the following by writing in section 6: “I swear or affirm that I
have taken the Vermont Voter’'s Oath.”If your voting residence is in Puerto
Rico, you must list your mother's and father’s first name.

We recommend that you complete and submit this form every year while
you are an absentee voter.

2.Remember to sign this form!

3.Return this form to your election official. You can find their contact
information at FVAP.gov.

Remove the adhesive liner from the top and sides. Fold and seal tightly. If
you printed the form, fold it and seal it in an envelope.

All states accept this form by mail and many states accept this form by email
and fax. See your state's guidelines at FVAP.gov.

Agency Disclosure Statement

The public reporting burden for this collection of
information, OMB Control Number 0704-0503, is estimated
to average 15 mintues per response, including the

time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information.
Send comments regarding the burden estimate or burden
reduction suggestions to the Department of Defense,
Washington Headquarters Services, at whs.mc-alex.esd.
mbx.dd-dod-information-collections@mail.mil. Respondents
should be aware that notwithstanding any other provision
of law, no person shall be subject to any penalty for failing to
comply with a collection of information if it does not display
a currently valid OMB control number.

DO NOT SUBMIT YOUR FORM TO THE E-MAIL ADDRESS
ABOVE.

Privacy Advisory

When completed, this form contains personally
identifiable information and is protected by the Privacy
Act of 1974, as amended.

Questions?
Email: vote@fvap.gov

NOIAY dvd

(‘nob'd A4 3e dUljUO punoy aq ued ssaippe ayl
*3214J0 UOI123]3 4noK Jo ssaippe ay3 ul [|14)

oL

0°'8°€0L WING - TIVIN 'S'"N FHL NI AYVSS3D3IN 3D9V1SOd ON

TIVINISSY1D LSHIH - TVIHLVYIN ONILOT1VE 331N3SaV 1VIDIH40

® 3% 28 x

X 99IM8S [B1sed ‘SN ay) Aq pazioyny’

]IVWN IlDHTE[‘*‘ !

‘yonod cpewo|dip Jo ‘Wwaishks 0dA/0dd4/0dY ‘DIIMISS [BISOd SN
ay3 Buisn pajiew jou I pasinbau s abeisod |lewdie jeuolyeusaiug

1VIODIITo*

.

90%€ DSN 6€
abeisod 's'n

pled

(ssaippe Builjiew pue aweu Inop)
wou4



	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Text Field 31: 
	Text Field 32: 
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Text Field 33: 
	Text Field 34: 
	Text Field 35: 
	Text Field 36: 
	Text Field 37: 
	Text Field 38: 
	Text Field 39: 
	Text Field 40: 
	Text Field 41: 
	Text Field 42: 
	Text Field 43: 
	Text Field 44: 
	Text Field 45: 
	Text Field 46: 
	Text Field 24: 
	Text Field 26: 
	Text Field 25: 
	Text Field 27: 
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Text Field 28: 
	Text Field 30: 
	Text Field 29: 
	Check Box 18: Off


