Form No. 11-S Prescribed by the Secretary of State (09-16)

Absent Voter’s Ballot Identification
Envelope Supplement
Voter’s Name and
Address Where
Registered to Vote

print clearly

Date Issued: [Date]
[Name]
[Street Address]
[City, State ZIP]

The identification envelope that you returned when you cast your absentee ballot has been reviewed by
your county board of elections. One or more of the required pieces of information was determined to be
defective for the reason identified below. In order to fix the error, write the information required next to
the stated reason your absentee ballot cannot be counted at this time.
Your absentee ballot will not be counted unless you complete this form, and:
•

It is received by your board of elections by the 7th day after the election, or

•

It is postmarked by the 7th day after the election and received by your board of election
by the 10th day after the election.

Reason for
Deficiency
All that apply are
checked

□□

Proof of identity was missing or did not match your voter registration record.
Do at least one of the following:

Required
Please provide missing
information.

Your Ohio driver’s license number

|

begins with two letters followed by six numbers

#

|

#

|

Last four digits of your Social Security number

#

|

#

|

#

|

#

|

#

|

#

|

|

#

|

#

|

#

|

#

|

Attach a copy of a current and valid photo identification, military
identification, or a current (within the last 12 months) utility bill, bank
statement, government check, paycheck, or other government document
(other than a notice of voter registration mailed by a board of elections) that
contains your name and current address.

□□

Signature was not supplied or did not match your voter registration record.
Your signature X

□□

or mark if unable to sign

Name given was missing or did not match your voter registration record.
Print your name:

