
ABSENTEE BY MAIL BALLOT CURE AFFIDAVIT FORM 

This affidavit is for a voter who returned an absentee by mail ballot that is missing an oath signature or the idenƟfying informaƟon 

on the envelope is missing or did not match the informaƟon on the voter’s file.  Follow these instrucƟons in order for your ballot to 

count. 

INSTRUCTIONS 

IN ORDER FOR YOUR ABSENTEE BY MAIL BALLOT TO COUNT, YOU MUST DO THE FOLLOWING: 

1. Complete and sign the affidavit below 

2. Make a copy of one of the following forms of idenƟficaƟon (ID): 

 Georgia driver’s license 

 Valid photo ID card issued by any enƟty of the state of 
Georgia, any other state, or the U.S. 

 Valid U.S. passport 

 Valid government employee photo ID 

 Valid U.S/ military ID card with photo 

 Valid Tribal ID with photo 

 Current uƟlity bill showing name and address 

 Current government check or paycheck showing name 
and address 

 Current government document showing name and  
address 

 Current bank statement showing name and address 
 

3.    Return the completed affidavit and the copy of your idenƟficaƟon (ID) to your county registrar/elecƟon office within three (3) 

days aŌer the elecƟon and by the close of business on the third day.  Return can be made by one of the following methods: 

 Deliver personally or through a third party; 

 Fax or email (aƩach the completed affidavit and copy of idenƟficaƟon); 

 mail this completed affidavit and copy of idenƟficaƟon. 

Address and other contact informaƟon for each county registrar’s office is available at: 

hƩps://elecƟons.sos.ga.gov/ElecƟons/countyregistrars.do 

 

THIS COMPLETED AFFIDAVIT AND IDENTIFICATION DOCUMENTATION MUST BE RECEIVED BY YOUR COUNTY REGISTRAR/ELECTION 

OFFICE WITHIN THREE (3) DAYS AFTER THE ELECTION AND BY THE CLOSE OF BUSINESS ON THE THIRD DAY, OR YOUR BALLOT WILL 

NOT COUNT.   

AFFIDAVIT 

I, the undersigned, do swear (or affirm) under penalty of perjury that I am registered and qualified to vote in the primary, elecƟon, 

or runoff in quesƟon; and that I previously requested, completed, and returned an absentee by mail ballot.  I further understand 

that my failure to sign and Ɵmely return this affidavit with the requested idenƟficaƟon documentaƟon will result in my absentee by 

mail ballot not being counted. 

_____________________________________    _____________________________________ 
VOTER’S SIGNATURE OR MARK (REQUIRED)      

 
_____________________________________    _____________________________________ 
VOTER’S NAME (PRINTED CLEARLY)      VOTER’S ADDRESS (WHERE REGISTERED) 

 
_____________________________________      
DATE OF BIRTH                             OFFICE USE ONLY 

 
_____________________________________ 
DRIVER’S LICENSE OR STATE ISSUED ID NUMBER  
(OR) LAST 4 DIGITS OF SOCIAL SECURITY NUMBER 

 
         

         
       

              

                         BallotCure22 

Voter RegistraƟon #:__________________ 

Or 

Place Mailing Label with RegistraƟon # 


