
LU
C

Y M
A

R
TIN

, STO
R

Y C
O

U
N

TY A
U

D
ITO

R
 

A
N

D
 C

O
M

M
ISSIO

N
ER

 O
F ELEC

TIO
N

S 
900 6TH

 ST 
N

EVA
D

A
 IA

 50201

  
  
Instructions: 
  
1) Please check that all required fields (marked with an *) are 
completed.  
  
2) Sign and date the form. Forms must be signed by the voter.  
Can't I just email or fax you my completed form? Yes, but you still 
need to send the original signed document to the address above. 
We can mail out a ballot from a scanned or faxed request. However, 
in order for a ballot to be counted, the original signed request is 
required.  
  
3) Follow the steps to fold and mail. 
  

Election Types  
General - presidential or gubernatorial election. These elections are 
held in November of even-numbered years.  

Primary - partisan primary held in June in even-numbered years to 
nominate candidates for a General Election.  

School - held in September of odd-numbered years.  

City - held in November of odd-numbered years.  

Special - any election other than the four described above.
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Step 1: Fold Here

Step 2: Fold H
ere

Step 3: Tape H
ere

Step 4: Tape Here

A
bsentee Ballot Request

*Indicates required information  STATE OF IOWA OFFICIAL ABSENTEE BALLOT REQUEST FORM 
 
  Last     
 
  First   
 
  Middle  Suffix   

   

  Date of Birth (month, day, year) /                    /    

Iowa Driver’s License or Non-Operator ID Number:    ____  ____  ____  ____  ____  ____  ____  ____  ____

Four-digit Voter PIN (can be found on Voter Identification Card):    ____  ____  ____  ____  

You must be registered to vote in the county to receive an absentee ballot. If you are registered to vote in the county, this form will be used to 
update your voter registration if the information provided on this form is different than the information on your registration record. 

Home Street Address (include apt, lot, etc. if applicable) 
   

City    Zip  County 

Address/P.O. Box 
 
City    State  Zip  

Country (other than USA) 

  Phone Email 
 
  General  Primary    School                   City             

          
Special:

 

OR  Election Date:                                                     
 
Primary Elections Only: check one political party  Democratic    Libertarian

 

I swear or affirm that I am the person named above and I am a registered voter or I am entitled to register at the address listed on this form. 
I am eligible to receive and vote an absentee ballot for the election indicated above. 

 
Signature         Date 

YOUR NAME* AND 
DATE OF BIRTH* 

ID NUMBER*
Iowa Driver's License or Non-Operator ID number is required. 
Voters without this form of ID are mailed a Voter Identification 
Card at the time of registration. 

YOUR IOWA 
RESIDENTIAL ADDRESS* 

WHERE YOUR 
ABSENTEE BALLOT 
SHOULD BE MAILED  
(if different than above) 

FOR OFFICE USE ONLY

CONTACT INFO

ELECTION TYPE OR DATE* 
(Provide election type or date. Choose 
only one election.) 

PARTY AFFILIATION  

REQUESTER AFFIDAVIT* 
(Powers of attorney do not have legal 
authority to request an absentee 
ballot on behalf of another.) 

Revised 12/1/2017 

                                        Abs Seq Num__________ 
REG:  OK _______NR _______ CHANGE ______ 
SPLIT: _____________BALLOT# ____________ 
VPIN:  _______________ 
DATE PROCESSED: ______________________

Do not add contact 
info to my registration.

Republican 

/                    /
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