
APPLICATION FOR PERMANENT ABSENTEE BALLOT 
Note: A separate absentee ballot application must be submitted to your county board of elections for each primary or election. 

□ I am applying to vote permanently via absentee ballot due to illness or physical disability.  See instructions. 
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I, _____________________________________________ declare that I am a voter 
                                   (PLEASE PRINT NAME AS REGISTERED) 

of __________________County, Pennsylvania, and that I am a qualified and registered elector 

at my home address which is _____________________________________________________ 
                                                                                                                   (STREET ADDRESS OR RURAL ROUTE) 

____________________________________________________________________________ 
                                                                                (POST OFFICE AND/OR ZIP CODE) 

in the _________ Ward, ___________ District, of the __________________ that I have resided in this voting  
                                                                                                                                    (CITY/BORO/TOWN.TOWNSHIP) 

district since _______________________ and that I am entitled to vote therein this primary or election. 
 
My occupation is ____________.  My date of birth is _______________. 
(If employee of the Commonwealth or Federal Government qualified to vote without street address, check here. □) 

MAIL BALLOT TO ME AT THE FOLLOWING ADDRESS, IF APPLICABLE: 
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 ABSENCE FROM THE MUNICIPALITY 

I expect to be absent from the municipality of my residence on the day of the election/primary because of duties, 
occupation or business, which fact was not and could not be known to me on or before the Tuesday prior to the 
election. 
____________________                 ________________________________ 
        (DATE OF SIGNING)                                                                     (SIGNATURE OF VOTER) 

Sworn and subscribed before me this ____ day of ________ 20____. 
 
 
 

(STATE TITLE OF OFFICE, NOTARY PUBLIC, ETC. AFFIX SEAL)

 
IL

L
N

E
SS

 O
R

 P
H

Y
SI

C
A

L
 

D
IS

A
B

IL
IT

Y
  

C
O

M
PL

E
T

E
 H

E
R

E
 

ILLNESS OR PHYSICAL DISABILITY 
I expect to be unable to attend my proper polling place on the day of the election/primary because of illness or 
physical disability.  The nature of which appears below: 
 

(INSERT DISABILITY OR ILLNESS HERE) 

_____________________  ___________________________________ 
        (DATE OF SIGNING)                                                                          (SIGNATURE OF VOTER) 

I hereby attest that the physical disability or illness of above elector occurred at a time when he was unable to apply 
for an absentee ballot, on or before the Tuesday prior to the election. 
    ___________________________________ 
                                                                                                                   (SIGNATURE OF PHYSICIAN) 

Sworn and subscribed before me this _____ day of ______________  20___. 
 
 
 
                                                          (STATE TITLE OF OFFICE, NOTARY PUBLIC, ETC. AFFIX SEAL)

The following to be completed if applicant is unable to sign because of illness or physical disability.  I hereby state 
that I am unable to sign my application for an absentee ballot without assistance because I am unable to write by 
reason of my illness or physical disability.  I have made, or have received assistance in making my mark in lieu of 
my signature. 
_____________________                               ____________________________________ 
                        (DATE)                                                                                                                                                (MARK)                                     

_________________________________  ____________________________________ 
(COMPLETE ADDRESS IF WITNESS)                                                                                                 (SIGNATURE OF WITNESS) 

NOTE:  Electors requiring assistance in voting must procure Special Form from the county Board of Elections to 
transmit with this application. 
 

WARNING – IF YOU ARE ABLE TO VOTE IN PERSON ON ELECTION DAY, YOU MUST GO TO YOUR POLLING 
PLACE, VOID YOUR ABSENTEE BALLOT AND VOTE THERE. 



Qualifications for Permanent Absentee Voters: 
 

- Must be a qualified registered elector of the Commonwealth and of the 
election district. 

 
- Must be unable because of illness or physical disability to attend his or her 

polling place on the day any primary or election or operate a voting machine. 
 
- Must attain the certification of his or her attending physician that he or she is 

permanently disabled, and physically unable to attend the polls or operate a 
voting machine. 

 
 
Explanation of Permanent Absentee Voter Status:   
 

- An absentee ballot application will be mailed to permanent absentee voters for 
each primary or each election as long as he or she is eligible to vote. 

 
- Permanent absentee voters are not required to file a physician’s certificate of 

disability with each application for absentee ballot, but such person must 
submit a written statement asserting continuing disability every four years in 
order to maintain his or her eligibility to vote under the permanent absentee 
program. 

 
- If a permanent absentee voter should lose his or her disability, he or she must 

inform the county board of elections of the county of his or her residence. 



AFFIDAVIT OF ILLNESS OR PERMANENT PHYSICAL DISABILITY AND PHYSICIANS’S CERTIFICATE 
 
This form, if properly executed and returned to the County Board of Elections, will 
maintain your eligibility to vote without requesting an application for an absentee ballot 
for a period of four years pursuant to the Pennsylvania Election Code at 25 P.S. § 
3146.2(e.1). 
 
Commonwealth of Pennsylvania 
 

County of __________________ 
 
City 
Boro of _________________________ Ward _____________ District ______________ 
Twp. 
 

________________________________________________________________________ 
                   (Street or Rural Route)                                                                (Post Office and/or Zip Code) 
 

 
________________________________________________ declare that I am a qualified  
                                                         (printed name) 
 

and registered elector of the district stated above and that I am permanently disabled. 
 
________________________________________________________________________ 

(Enter here the nature of illness or disability) 
 
Because of my disability, I am (check one): 
Unable to attend my polling place. 
Able to attend my polling place, but would be physically unable both to operate a voting 
machine (or mark the ballot) and to orally request assistance to do so. 
 
       ______________________________ 
                      (Signature or Mark of Elector) 
 
 

 

(To be completed only if you made your mark instead of your signature in the above section) 
 

I hereby state that I am unable to sign my application for an absentee ballot without 
assistance because I am unable to write by reason of my illness or physical disability. I 
have made or have received assistance in making my mark in lieu of my signature. 
 
___________________    ______________________________(Mark) 
                   (Date) 
 
____________________________________   _______________________________________________ 
            (Complete address of witness)                   (Signature of witness) 
 

 
Physician’s Certificate of Permanent Disability 
 
I hereby certify that the above named voter is permanently disabled, and either physically unable to attend the polls or 
physically unable both to operate a voting machine (or mark the ballot) and to orally request assistance to do so. 
 
__________________________________  ________________________________________________ 
                    (Date of signing)      (Signature of Physician) 
 
Should you lose your disability you must inform the County Board of Elections of the county of your residence. 
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