VOTING PLAN :

Are you ready to vote? Fill out this form to make your voting plan and take
it to the ballot box with you!

HOW I’'M VOTING WHEN I’'M VOTING
Early Voting In-Person Date:
Mail-in or Absentee Ballot Time:

Election Day In-Person

WHERE I’'M VOTING

Location Name:
Address:

OTHER DETAILS

My voter registration is active

| have an approved voter ID (if required in your state)

I've scheduled a ride (details: )
I've scheduled childcare (details: )
I’'m bringing these friends with me to vote:
I've packed water and snacks

If you are in line when the polls close, be sure to stay in line and vote!

If you experience any problems voting, visit 866ourvote.org or call
or text election protection experts at 866-OUR-VOTE for support.
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