
   ABSENTEE BALLOT BY-MAIL REQUEST FORM 

Washington County Election Commission 
100 E. Main Street    Courthouse     Jonesborough, TN 37659 

Phone:  423-753-1688      Fax:  423-913-8430     email: kristi@wcecoffice.com 
 

You may mail, fax, email with a scanned signature, or return your 
 Request to the Election Commission Office in person. 

__________________________________________________________________________________________ 
Pursuant to TCA 2-6-202, you must answer all the questions below to receive an absentee 

ballot by mail.  If a question does not apply, leave it blank. 

I affirm under penalty of perjury that the answers I have given below are true and correct. 

 
(A)  Check the reason(s) below why you wish to vote by mail. 
1.  _____I will be outside Washington Co. during the early voting period & on Election Day. 
2.  _____I am sixty (60) years old or older. 

3.  _____I am physically unable to appear at the polls. 
4.  _____I am the caregiver of a person who is disabled. 
5.  _____I am an overland truck driver with a CDL.  CDL#_________________________________ 
6.  _____Other:___________________________________________________________________________ 
 
(B)  Please PRINT your name:_____________________________________________________________ 

(C)  What is your 9 digit Social Security number:_____-____-_____ DOB:__________________ 

(D)  What is your address in Washington County_________________________________________ 

_________________________________________________________________________________________ 

(E)  If Question (A) 1 applies, what is the address OUTSIDE Washington County you wish 

to have the ballot mailed to.  PRINT this address:_________________________________________ 

__________________________________________________________________________________________ 

(F)  What is the election you want to vote in: _______________________(G) If this election is a 

PRIMARY election, choose the primary you want to vote in: ____Democrat   ____Republican 

(H)  Your email:____________________________________ Phone:_______________________________ 

(I)  Your signature: 

_______________________________________________________________________ 

   

     Rev. 12/13   Office Use Only:  
 
      Voter ID#:__________________  Precinct:  ___________________House:  _______________ 
 
     Ballot #_________________Date Sent:__________________How Sent:____________________________ 
 

  
 
 
 

mailto:kristi@wcecoffice.com


 
 
 
 
 

ASSISTANCE SIGNATURES – REQUIRED IF VOTER 
 

CANNOT SIGN OR IF ASSISTANCE IS GIVEN. 
 
 
 
 
_____________________________________________ 
Signature of Person Assisting 
 
 
_____________________________________________ 
Address  
 
 
_____________________________________________ 
Date 
 
 
 
 
 
 
_____________________________________________ 
Witness 
  
 
_____________________________________________ 
Address 
 
 
_____________________________________________ 
Date 
 
 
 

 

DATES TO RECEIVE REQUEST FOR MAY 1ST, 2018 ELECTION 
Wednesday JANUARY 31ST, 2018 – Tuesday APRIL 24TH, 2018 

 
  


