
 
EMERGENCY ABSENTEE BALLOT APPLICATION 

NOVEMBER 3, 2015 

 CITY OF COLLEGE PARK MUNICIPAL ELECTION  

 

VOTER INFORMATION 

 
Last Name:_______________________________  First:________________________ Middle:_____________ 

Street Address:____________________________________________________ Apt/Suite:_______________ 

City: _______College Park,________  State: _______Maryland         _____  Zip: _______________________ 

District: ________    Date of Birth: ______________________   Phone Number: ________________________ 
                                                                                                                                  Used only if needed to process request 

QUALIFICATIONS FOR ABSENTEE VOTING 

I hereby state, in support thereof, under the penalty of perjury that I will not be able to vote in person because 

(please check one): 

_____I may be absent on election day from the City. 

_____Because of accident, illness or physical disability, I will be unable to go to the polling place on 

election day. 

_____Because of confinement in or restriction to an institution, I will be prevented from going to a polling 

place on election day. 

_____Because of a death or serious illness in my immediate family, I will be unable to go to the polling 

place on election day.  

_____I am a full-time student at an institution of higher education located outside the City, and academic 

requirements will prevent me from going to the polling place on election day. 

AUTHORIZATION OF AGENT  

I authorize my Emergency Absentee Ballot to be given to: 

Name: __________________________________________________________________________________  

 

Address: ________________________________________________________________________________ 

 

OATH AND SIGNATURE 

In accordance with the laws, rules and regulations of Prince George’s County, Maryland, I hereby apply for 

an absentee ballot under the provisions of §34-6 of Code of the City of College Park, Maryland.  I 

understand that once an absentee ballot has been issued, I may vote only by using an absentee ballot.  I 

hereby swear or affirm that I am legally qualified to vote in the November 3, 2015 Election and under 

penalties of perjury, that this information is true and correct.  

 

Further, under the provisions of 34-6 C(2)a, I hereby appoint _________________________________as my 

authorized agent to receive said absentee ballot for delivery to me.  

        

         Signature:  __________________________________________    Date:___________________ 

      

WARNING!  The Absentee Voting Law provides that anyone who willfully signs any false application oath, or who willfully does any act contrary to the 

terms and provisions of the Absentee Voting Law with intent to cast an illegal vote or to aid another in doing so, or who willfully violates any of the 

provisions of that law or who applies for a ballot under any other name than his own, shall, upon conviction, be subject to a fine of $1,000 or imprisonment 

for not more than two years, or to both, at the discretion of the court. 

 
PLEASE HAND DELIVER TO:  BOARD OF ELECTION SUPERVISORS,  

     4500 KNOX ROAD, COLLEGE PARK, MD 20740   

     THIS FORM MUST BE HAND DELIVERED – DO NOT MAIL 


