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NEW CHAPTER

STATE OF ALABAMA
OFFICE OF THE SECRETARY OF STATE
ELECTIONS DIVISION
ADMINISTRATIVE CODE

CHAPTER 820-2-12
PERMANENT DISABILITY ABSENTEE VOTING
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820-2-12.01 Purpose. The purpose of this chapter is to provide for implementation of the

Disabled Citizens Absentee Voting Act {2019-359) for citizens with a permanent disability which prevents
attendance at the polls requesting to vote by absentee ballot pursuant to Act 2019-359. The procedures
in this chapter are promulgated under authority granted the Secretary of State as Chief Elections Official
pursuant to Act 2019-359 and 17-1-3(a}.

Authors: Jeff Elrod, Ed Packard, Clay Helms.

Statutory Authority: Act 2019-359.

History: New Rule: Filed September 3, 2019, Effective December 19, 2015,

820-2-12-.02 Applicability. This chapter applies to absentee balloting for all elections for
individuals with permanent disabilities which prevent attendance at the polls pursuant to the Disabled
Citizens Absentee Voting Act {2019-359). ‘

Authors: Jeff Eirod, Ed Packard, Clay Helms.

Statutory Authority: Act 2019-350.

History: New Rule: Filed Septembher 3, 2019. Effective December 19, 2019,

820-2-12-.03 Procedures for Applying for Absentee Ballot.

(1) The absentee ballot application for a permanently disabled voter shall be valid for all
elections in the calendar year in which the application is submitted. For election cycles that span
multiple calendar years, the application shall be valid for the whole election cycle. Voters voting
pursuant to Act 2019-359 must resubmit the absentee application on an annual basis.



{2) When applying to vote absentee in county, state and federal elections, the permanently
disabled voter shall submit the application to the county absentee election manager. When applying to
vote absentee in municipal electicns, the permanently disabled voter shall submit the application to the
municipal absentee election manager.

{3) When a voter submits a valid application to vote absentee pursuant to Act 2019-359, the
absentee election manager shall add that voter’s name to a list of permanently disabled absentee
voters.

Author: Jeff Elrod, Ed Packard, Clay Helms.
Statutory Authority: Act 2019-359.
History: New Rule: Filed September 3, 2019. Effective December 19, 2019,

820-2-12-.04 Application and Procedures for Issuance of Absentee Ballot.

(1) Individuals voting by absentee ballot pursuant to Act 2019-359 may apply for an absentee
ballot by utilizing an application adepted by the State of Alabama pursuant to 17-11-4 and Act 2019-359.
The application must be submitted by the voter by U.S. mail, commercial carrier, or hand-delivery to the
absentee election manager in the county in which the prospective absentee voter is registered to vote.

(2) The application prescribed by the Secretary of State shall provide a space to be signed and
notarized by the applicant’s primary physician in order to verify the applicant’s status as a permanently
disabled citizen.

(3) The applicant must submit the application to the absentee election manager no later than
five {5) days prior to the election.
Author: Jeff Efrod, Ed Packard, Clay Helms.
Statutory Authority: Act 2019-359.
History: New Rule: Filed September 3, 2019, Effective December 19, 2019,

820-2-12-.05 Procedures for Sending Absentee Ballots. At the beginning of the absentee voting
period, the absentee election manager shall issue an absentee ballot to any registered voter who has an
up-to-date permanently disabled citizen absentee application. Any voter who submits an absentee
application pursuant to Act 2019-359 during the absentee voting period shall be issued an absentee
ballot upen verification that the voter is registered and eligible to vote in that election.

Author: Jeff Elrod, Ed Packard, Clay Helms.

Statutory Authority: Act 2019-359.

History: New Rule: Filed September 3, 2019, Effective December 19, 2019,

820-2-12-.06 Forms for Voting Absentee by Permanently Disabled Citizens. This rule is intended
to provide any form by which an absentee election manager shall administer the Disabled Citizens
Absentee Voting Act (2019-359). The forms shall appear as follows:




APPLICATION FOR PERMANENT DISABILITY Returm this appIcon 0:
ABSENTEE BALLOT
FOR USE ONLY BY INDIVIDUALS VOTING ABSENTEE DUE TO A

PERMANENT DISABILITY cseasbiniod
COUNTY, ALABAMA

Pleasa note only one application may be placed In the same envelope,
Please note that a copy of your valld photo identification must be submitted along with this application,

General Voter Information - Please provide complete informabi
Last Name (Piease pint  FIest Mame tdae o Malden Rame Emal Adress

Sireet Agdress (acdress whare you are regisiered lo vota) 00 ned use PO Dox) Clly ZIF

iffaqueaving mat dedvéry of 3 BaraT, provide § RERIIFY SaUFEsy, TF diverent froni the €l ee] Adeeds Frontast 3bove

Bracire] viilere Yok viie (nanie SRA'es I00alicn O Your poliFg place)

" DA O Birh ot Oy owr Driver's License Number IF HO DRIVER'S LICENSE NUMBER
Loask & ghsits of
keme TeRpheng Nunher \oTE TREphoae NUTDEr l::] D ] Sechl S'i’«:‘?ly D D D D
e TSR N T b
Type of Ballot {select one) ~ TReasonforApplyingfo Vote Absentee =~
{23 Primary Election cr Presidential Preference Primary By signing this application, | am altesting that | am
Select ona; 1) Democratc Parly permanenty disabled and unable 1o attend the polls. | am
E‘,]j -geifubhcan Pany efpbia Lo vole absentae pursuant 10 Act 2019355,
or
{71 Amendments Only lundarstand that this application will be vasd for all county.
. . state, and federal glectons 1o be hald during this calendar
(3 Primary Runcit %&“”" . year, For election cycles that span mastiple calendar years,
Select oner 1] Democralis Parly 1his application will ba vald for the entre alection cycle.
{7] Republican Paity
Ciher ;| a . afion wi
£ Amendments Only Lg:mi:} ruer:‘:.Iers!and that annual renevral of this application will
{277 General Election
{27 Special Election {specify)
Expiaywawtdatae £} Democratic Parly {7) Repubilcan Farty

Physician’s Report {Please note that the physiclan®s signature must be notarized)

Physician shall describe and cently the circumstances as constituting the voler's condition.

Swoen fo and subscdbed before me this day of .
20, .. | cedify that the affiant is known {or made known) fo me to
be the idenfioal patly he or she claims {o he.

Sigaature of Netarizng Official Physician’s Signature Date

e of Notanzing Ofheial
Vinen | Appiy for this absentes ballat, | undersiand that my name will be stricken from the Tist of gualfied elactors and.
wihien | east ihis absentes ballat, 1 uaderstand that 1 will not ke entitled to vote at my regular polling place.

Complete this
section if voler
signshymark
The voter may hand this application {o the Absentee Election Manager. The vater may alse forward this application fo the
Absentee Election Manager by U.S. Mad or commergial cartier [§17-11-3 and §17-114. Code of Alabama. 1375).

READ FENALTIES, ON BACK

[ Voler's Signature Witness Signature

i;'n:\t Wiiﬁeés Nan{é




PENALTIES

§17-17.24, Code of Alabama, 1975, as amended

{a} Any person who willfully changes an absentee voter’s ballot to the extent that it does not reflect the
voter’s true ballot, any person who willfully votes more than once by absentee ballot in the same election, any
person who willfully votes for another voter or falsifies absentee ballot applications or verification documents
50 as to vote absentee, or any person who solicits, encourages, wges, or otherwise prontotes illegal absentee
voting, shall be guilty, upon conviction, of a Class C felony. Any person who wilifully aids any person
wdawfully to vote an absentee ballot, any person who knowingly and unlawfully votes an absentee ballot, and
any voter who votes both an absentee and a regular ballot at any election shall be similarly punished.

(b} Upon request by the local district attorney or the Secretary of State, the Attomey General shall
provide investigating assistance in instances of absentee ballot or voting violations.

(c) Nothing in this section shall be construed to impede or inhibit organized legal efforts to encourage
voter participation iu the election process or to discourage a candidate from encowraging electors to Iawfuily
vote by absentee ballot,



APPLICATION FOR MUNICIPAL PERMANENT Relurh This applisaid 167
DISABILITY ABSENTEE BALLOT

FOR USE ONLY BY INDIVIDUALS VOTING ABSENTEE DUE TO A
PERMANENT DISABILITY AR

COUNTY, ALABARA

Please note that only one opplication may be placed in the same envelope.

Please note that a copy of your valid photo identification must be subinitted aloug with this application,

: nera[ Voter ln!on'nahon Please pmwde compieie informalion s '@ha_f wa may verify your eligbilily fo vofe.
! st “MATABIIE5S

Street Adcress {address where'yod ara registerad to wle; do et uge PO box) Chy Zip

T raclaEling man daltvary of & BAEE, proviie 3 molling 30TTess, ¥ GTATen: NON: TAE SBEL AUGTEEE POVIIed ADOVE

Pratineaniere you Vol2 (nana anoicr RCalicn of your priliig pizes)

S T
 Type of Ballot {sefect me)
{271 Municipal Esection

D Bl Bt e By Wi Dnver s Llcense Number i 10 DRIVER'S LICEHSE NUMBER
, Lak dighasf
e TeiapraLs FLAbsr ek Terepigns Nowbar ![::” I Soril Sacaty I |D| ”:]

U NJVEER runser
ion of Atisentes Hallot Applzca!uon

By signing this application, | am altesting thal | am
permananty disabled and unable 1o attend the polis. 1 am
eligible to vele absentes pursuant fo Act 2019-380,

I understand that this application will be va%id for all munizipal
elacfions to be held during lhis calendar year. For election
cycles that span mulliple cafendar years, lhis appficaticn will
be valid for the entira election cycle,

23 Municipal Runoff Election

I furlher understand that annual renawal of this application will
be required,

{277 Special Musicipal Electon {specify)

Physician’s Reporl {Please note that the physician’s signature must be notarized)

Fhysictan shall deseribe and cerdify the circumstances as constituting the voter's comdition,

Swern to and subseribed before me this day of
20 .. i-certify that the affiant is known {or mada known) to me to
be the identical parfy he or she claims to be.

Signature of Mletarizing Official Physician's Signature Date

Tite of Noioiiz g Obical

Whien | apply for this absentes ballot, 1 understand that my name will be stricken frons the list of qualified electors and,
when | cast this abksantze ballot, | understand that | wil not be entitled to vote ot my reguiar pol Img place.

{Voler's Signature N Witness Slgnature
!

section if voler O
T I Frint Witness Name

Thevotar may hand this application to the Absantee Election Manager. The voigr may also forward this application o the
Absenter Election Manager by U S, bail or commercial carrer [§37-11-2 and §17-11-4, Code of Alabama, 1975).

READ PEMALYIES ON BACK




PENALTIES
§17-17-24, Code of Alabama, 1975, as amended

(a) Any person who willfully changes an absentee voter's ballot to the extent that it does not reflect the
voter’s tnie ballot, any person who willfully votes more than once by absentee ballot in the same election, any
person who willfully votes for another voter or falsifies absentes ballot applications or verification documents
50 as ta vote absentee, or any person who sclicits, encowrages, urges, or otherwise promotes itlegal absentee
vating, slkall be guilty, upon conviction, of a Class C felony, Any person who willfully aids any person
unlawfully to vote an absentee ballot, any person who knowingly aud unlawfully votes an absentee ballot, and
any voter who votes both an absentee and a regular ballot at any election shall be similarly punished.

(b} Upon request by the Jocal district attorney or the Secretary of State, the Attomey General shall
provide investigating assistance in instances of absentee ballot or voting violations.

(2} Nothing in this section shall be construed to impede or inhibit organized legal efforts te encourage
voler participation in the election process or to discowrage a candidate fronx encouraging electors fo lawfully
vote by absentee ballot,

Author: Jeff Elrod, Ed Packard, Clay Helms.
Statutory Authority: Act 2019-359,
History: New Rule: Filed September 3, 2019, Effective December 19, 2019.



