
Specifications for: VA-VBM-Envelope-B-UOCAVA-with-Specs-7-2023

Must be printed in accordance with the following specifications and conditions: 

PAPER:  

SIZE:  

STYLE:  

INK: 

PRINT: 

LOGO: 

20# White Wove 

#9 envelope  

Gummed flap OR Peel & Seal

Black  

One side 

No manufacturer's logo is to be printed on forms. 
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ELECT-706B(UOCAVA) 7/2023

Date:

Knowingly giving any untrue information in the 
above statement is a felony under Virginia law. 
The punishment is a maximum fine of $2500 and/
or confinement for up to ten years. You also lose 
your right to vote.

Statement of Voter
Your ballot will not be counted if you 
do not fill in this form completely

I swear or affirm, under penalty 
of perjury, that:

1.  I am a member of the Uniformed Services or 
merchant marine on active duty; or an eligible 
spouse or dependent of such a member; U.S. 
citizen temporarily residing outside the U.S.; or 
other U.S. citizen residing outside the U.S.; and
2. The information on this form is true, accurate, 
and complete to the best of my knowledge. 
I understand that a material misstatement 
of fact in completion of this document may 
constitute grounds for conviction for perjury. 
3.  I am a U.S. citizen, at least 18 years of age (or 
will be by the date of the election), eligible to 
vote in the requested jurisdiction, and
4.  I am not disqualified to vote due to having 
been convicted of a felony or other disqualifying 
offense, nor have I been adjudicated mentally 
incompetent; or if so, my voting rights have been 
reinstated; and
5.  I am not registering, requesting a ballot, 
or voting in any other jurisdiction in the United 
States, except the jurisdiction cited in this voting 
form.

6. In voting, I have marked and sealed this ballot 
in private and have not allowed any person to 
observe the marking of this ballot, except for 
those authorized to assist voters under State or 
Federal law. 

My signature and date below indicate 
when I completed this document.

Voter, sign here

Year of Birth (YYYY) Last 4 of SSN 

Check ONLY if no Voter ID Number 
SSN ever issued (If no SSN ever issued) 
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