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LONG TERM CARE CERTIFICATE
IDENTIFICATION FOR VOTING PURPOSES

FACILITY NAME:
PHONE:

This document serves as valid identification for voting purposes for individuals residing
in long term care facilities. Once completed and signed, this certificate can be used at in-
person polling locations or as identification for absentee applications.

Individuals residing in a long term care facility have two options for casting their vote:
Where the long term care facility is located.
o They must have resided in that location for 30 days prior to the election.
o The resident should go to the polling location that is assigned to the long term
care facility.
o An absentee ballot application should include the facility address and be
submitted to the county where the facility is located.
Where they lived prior to moving to the long term care facility.
o The voter should go to the polling location that is assigned to their permanent
or previous address
o The absentee ballot application should include their permanent or previous
address and be submitted to the county where their permanent or previous
address is located.

Resident’s Full Name (First and Last) Date of Birth (MM/DD/YYYY)

Resident’s Address at Facility (address, city, state, zip) Date Entered Facility

Driver’s License # (if available)

Resident’s Permanent or Previous Address
(address before entering facility, city, state, zip)

Date Signed

Resident’s Signature (Stamp or Mark) Witness (If Stamp or Mark used)
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