
GUAM ELECTION COMMISSION
Kurnision Ileksion Guhhan
P.O.I3oxBG • Hag&tfia,Guam 96932

2ndFloor,Suite200OCIC Building
414WestSoledad Avenue,Hag&tfla. Guam96910
Tel: (671)477-9791/2/3 • Fax: (671)477-1895

E-Mail Address:gec~Kuentos.guam.net

APPLICATION FOR BALLOT TO BE
OF

VOTED AT THE
,19____

ELECTIONON THE DAY

GUAM

Countyor Municipality of

do solemnlyswearthat I am a residentof

Guamandof the district or municipalityof andthat I am a

duly qualified electorentitled to voteatsaidelection;that I am not registeredto votein anyotherjurisdiction; thatI understand
)

the prohibitions againstand the penalty for voting in any electionof Guamif I am presentlyregisteredto yote in another

jurisdiction; that my occupation is and that on account of

I cannotbeatthepoiison electionday; I

herebymakeapplication for an official ballot to be voted by me at such election,and that I will return saidballot to the

Commissionbeforethetimeoftheclosingof thepolls on electionday.

Dateof Birth Placeof Birth

CI or Soc. Sec.No. Nat.#or U.S. Passport#
(If notborn in U.S.)

(PermanentGuamMailing Address)

(PresentAddress)

AFFIRMATION: 1 do solemnlyswearor affirm, underpenaltyofperjury, that theinformationin thisdocumentis trueandcorrectto
thebestofmyknowledge.

(PLEASE READ CAREFULLY BEFORE SIGNING)

ANY APPLICANT FROM OUTSIDEOFGUAM MUST COMPLETETHEBACK SIDEOFTHISAPPLICATION, FAILURETODOSOMAY
RESULTIN THEDISAPPROVALOF YOURAPPLICATION.

Any applicantwho failsto documenthisapplicationfor ballotin accordancewith Commissionregulationsshall bedeniedaballot,andhisnamewill be stricken
from theregisterofqualifiedvotersin accordancewith Chapter3 ofthis Title.

Section 10126. Penaltyfor FalseAmdavlt. Any personwho shall willfully swearfalsely to anyaffidavit prescribedin this Chaptershall be punishedin
accordancewith theprovisionsofSection14102ofthisTitle.

Section9125. OverseasCItizens. (a)Notwithstandingtheprovisionsof Section9124respectingresidency,anycitizenoftheUnitedStatesliving outsideofthe
UnitedStatesshall beconsideredaresidentofGuamandshall havetheright to registeraccordingto thetermsofthis Chapter,provided,that:

(1) ImmediatelybeforeabandoningtheGuamdomicile,hecouldhavemetall qualificationsexceptfor thequalificationsrelatingto minimum voting age;
(2) Hehascompliedwith all registrationrequirements;and
(3) Hedoesnotmaintainadomicile,is notregisteredto vote,andis notvoting in anyotherplace.

(b). It is necessarythattheoverseasregistrantmaintaintheintentto returnto Guam.
(c) A personloseshis residencyin theterritory if he appliesto registerto voteorvotesin anelectionheldinanotherjurisdictionby absenteeballotor in person.
(d) Nopersonwho isregisteredto votein anotherjurisdiction mayvotein Guamuntil hisnameis removedor requestedto beremovedfrom suchregistration.

TheCommissionshallprovideaffidavit formsfor theremovalof namesofvotersfrom theelectionrolls of otherjurisdictions.
(e) Any personwho violatesanyoftheaboveprohibitionsshall beguilty ofamisdemeanor.Theseprohibitionsshallbe clearlydisplayedoneveryapplication

for aballotandat everyregistrationandvotingsite on Guam.

NAME (PleasePrInt) SIGNATURE

FOR OFFICE USE ONLY
APPROVED 0

REG# __________________ PENDING 0
DISAPPROVED 0

PRECINCT # _________________

DATE EXECUTIVE DIRECTOR EC-23



THE FOLLOWING INFQRMATION MUST BE PROVIDED SO TIIJ~ ELECTION COMMISSION CAN DETERMINE fi?
YOU ARE ELIGIBLE TO VOTE BY ABSENTEE BALLOT. FAjJ~URE TO COMPLETE THIS SECTION MAY RESULT IN
THE DISAPPROVAL OF YOUR APPLICATION.

1. Are youattendinganinstitution oflearning? YES NO E)
IF YES,
Nameof School:
DateofEnrollment:
Addressof your legal residenceimmediatelyprior to yourfirst enrollment:______________________________________________

2. Are youengagedin navigation? YESEJ NOEJ
IF YES,
Nameofyour Employer:
Dateyouwerehired:
Descriptionof yourcurrentjob: __________________________________________________________________________

3. Areyouservingin the ArmedForcesor MerchantMarinesofthe UnitesStates? YESEJ NO EJ
IF YES,
Dateandplaceofyour enlistment:________________________________________

Your currentdutystatus: _______________

Are you receivingtreatmentatamedicalinstitution? YES NO
IF YES,
Natureof disabilityor illnessbeingtreated:__________________________________________________________

Nameandaddressof institutionatwhich treatmentis beingprovided:

Nameandaddressof principal treatingphysician:

Did you leaveGuamunderDoctor’sorder? YES [J NO El
IF YES,
Statethe nameandaddressof thedoctor: ________________________________________________________________________

Specificnatureof thedoctor’sorder:______________________________________________________________________________
Datetheorderwas given: _________________________

5. Are you accompanyingaspousewhois engagedinanyactivity listedabove? YES El NOEJ
IF YES, answerquestionspertainingto spousein appropriatesection. For example, if you areaccompanyinga spousewho is
undergoingmedicaltreatment,answerall questionsin No. 4,justas spousewould answerthem.

6. DoyouownahouseoutsideofGuam? YES El NO El
Haveyou lived in the houseformorethan30 days? YES El NO El

7. Whatwasthe lastdateyouwereon Guam?____________________________________________________________________
Month Day Year

8. Are youcurrentlyemployedwithaFederalAgencyor Territorial GovernmentOffice? YES El N(5 El
If so,pleasestate

Name

Mailing Address

~Dateyour currentpositioncommenced:_____________________________________________________________
Month Day Year

Did you work with thisagencythelast time you residedon Guam? YESEl NO El

If on acontract,pleasestatewhencontractstarted,duration,andwherecontractprovidesyou to betransportedto on its completion.

AFFIRMATION: I do solemnlyswearor affirm, underpenaltyofperjury, that the informationin this documentis true andcorrectto
thebestofmy knowledge.

NAME (PleasePrInt) SIGNATURE
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