*Indicates required information

STATE OF IOWA OFFICIAL ABSENTEE BALLOT REQUEST FORM

* born

Full Legal Name

on / / request an absentee ballot for all elections in which | am eligible to
Birth Date (MM/DD/YYYY)

vote for the period | am certified as a Safe at Home participant.

Home Street Address
Include Apt., Lot, Etc.

*ADDRESS WHERE YOU LIVE
(Actual Residential Address) City Zip County

*WHERE YOUR ABSENTEE  Address/P.O. Box

BALLOT SHOULD BE MAILED City State Zip
(Your SAH Address Include APT. #)

Country (Other than USA

CONTACT INFORMATION

Phone Email

*PARTY AFFILIATION This section only effects voting in Primary Elections
D Democrat D Republican
(Primary Elections Only)

I swear or affirm that | am the person named above, and | am a registered voter or | am entitled
to register at the address listed on this form.

| am eligible to receive and vote an absentee ballot for the election(s) indicated above.

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

Signature Date

Absentee Voting in Safe at Home

Please Initial below stating your understanding of the following:

Absentee Request forms are valid for the length of your Safe at Home certification period.

Absentee voting is the only way to vote as a Safe at Home participant.

The voting process will be handled by the Secretary of State’s Office, not your County Auditor.

If you move, you will need to resubmit this form.

Return Absentee Ballot Request Form to:

lowa Safe at Home

899 E. 12th St.

| PO Box 959
Revised 04/2025 Des Moines, |A 50304






