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STATEMENT OF VOTER 
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I, ________________________________________________________, declare under penalty of election
                                       (Printed Name of Voter)

falsifi cation that the within ballot or ballots contained no voting marks of any kind when I received them, and 
that I caused the ballot or ballots to be marked, enclosed in the identifi cation envelope, and sealed in the enve-
lope. 

I am a qualifi ed elector of the state and my voting residence in Ohio is:
                                              

______________________________________________________________________
                                                              (Street Address)

______________________________________________________________________
                  (City or Village and Zip)

You must provide your birthdate: _________/________/_________ and one of the following:
                                 month                day         year

Your Ohio driver’s license number:  __________________________, or 
The last four digits of your social security number:  ______________________, or
In lieu of providing either of the above numbers, I am enclosing a copy of one of the following in 
the return envelope in which this identifi cation envelope will be mailed: a current and valid photo 
identifi cation, a military identifi cation, a current utility bill, bank statement, government check, 
paycheck or other government document (other than a voter registration notifi cation mailed by a 
board of elections) that shows my name and current address. 

The enclosed ballot or ballots are for the ____________________________ election to be held on the
                                               General, Primary or Special 

_________ day of ____________________, ____________. If a primary election, by requesting the 
                  month                                     year

ballot for the_____________________ Party, I hereby state that I desire to be affi liated with and support the 
aforesaid party. 

 
I hereby declare, under penalty of election falsifi cation, that the statements above are true to the best of my 
knowledge and belief.

X________________________________________________  __________________________

                                          SIGNATURE OF VOTER                                            Date Signed

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE
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