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STATE OF NEW HAMPSHIRE

different person

Voter Not 
registered

___  The voter's spouse, parent, sibling, child, grandchild, father-in-law, mother-in-law, son-in-law,
daughter-in-law, stepparent, stepchild; or

___  The nursing home administrator, licensed pursuant to RSA 151-A:2, or a nursing home staff 
member designated in writing by the administrator to deliver ballots; or

___  The residential care facility administrator, or a residential care facility staff member designated in 
writing by the administrator to deliver ballots,; or

___  *The person assisting a blind voter or a voter with a disability who has signed a statement on the 
affidavit envelope acknowledging the assistance. * Cannot deliver more than 4 absentee ballots.

Last Name First Name Middle Name (Jr., Sr., II, III)

) Address:

Street Number Street Name Apt/Unit City/Town Ward Zip Code
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Last Name___________________ First Name_____________   Middle Name___________(Jr., Sr., II, III)

Signature: Date Signed

Town/ City Election Date: / /

State Special Primary Election Date: / /

State Special General Election Date: / /

State Primary Election

State General Election

Date: 09/ /202

Date: 11/0 /202

Government-issued Photo ID
Identity verified by city or town clerk

Printed Name of Clerk: 

Signature: Date Signed:

202


