Please be sure to write out your full legal name, the residential address at which you are registered to
vote (as listed on your Virginia Voter Registration Card), and sign your name. You can return your
completed Envelope B form by email to elections@roanokecountyva.gov or by mail to Roanoke County
Elections @ 900 Chestnut St. Vinton, VA 24179 until NOON on the Friday after Election Day OR
complete a new Envelope B in person at our office in Vinton until NOON on the Friday after Election Day.

BALLOT Statement of Absentee Voter B

Do not put anything except your ballot in this envelope

- Please print legibly
- Your Ballot(s) will not be counted if you fail to complete all blanks

| do hereby state, subject to felony penalties for making false statements pursuant to $24.2-1016, Code of Virginia, that my full name is

Last First Middle Suffix (Jr., Sr., Ill, Etc.)
that | am now or have been at some time since last November's general election a legal resident of (state your legal residence in Virginia including the house number,
street name or rural route address, city, zip code):
Address City Zip Code
that | received the enclosed ballot(s) upon application to the registrar of such county or city; that | opened the envelope marked “ballot within” and marked the ballot(s)
in the presence of the witness, without assistance or knowledge on the part of anyone as to the manner in which | marked it (or | am returning the form required to
report how | was assisted); that | then sealed the ballot(s) in this envelope; and that | have not voted and will not vote in this election at any other time or place.
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Signature of Voter Signature of Witness Date

| swear/affirm, under felony penalty for making willfully false material statements or entries, that the information provided on this form is true.
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