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Office of the Secretary of State m———
Affidavit of Former Federal Service Elector S3

State of Kansas

County of

Name

Present voting residence

Date of birth Social Security no.

Male ,:I Female I:l Naturalization date (ifany)

I do solemnly swear or affirm that I am a citizen of the United States; that [ am eighteen
(18) years of age or older, or I will have reached the age of eighteen (18) years by the
next election; that [ was a qualified elector under the Federal Service Voting Act; that |
have not voted a federal service ballot in this election; thatonthe —— day of

month, 20 , my status was changed by discharge, separation or
termination of myself, my spouse or the person upon whom I am dependent from the
armed forces, merchant marine or service or employment outside the territorial limits of
the United States too late to enable me to register to vote.

I hereby make application to be allowed to register only for the purpose of casting my

vote at the precinct of my residence at the election to be
held on the dayof ~  month,20 .
Signature
Subscribed and sworn to before me this day of , 20
Seal

County Election Officer

Prescribed by Secretary of State Ron Thornburgh, 1st Floor, Memorial Hall, Topeka, KS 66612-1594.
KSA 25-2302d  Rev 10/25/99 bac
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