
Voter Regist rat ion and 
Absentee Ballot  Request  

Federal Post  Card Applicat ion (FPCA)

Print  clearly in blue or black ink, please see back for inst ruct ions.

This form  is for  absent  Uniform ed Service m em bers, 
their  fam ilies, and cit izens residing outside the United 
States. I t  is used to register  to vote, request  an 
absentee ballot , and update your contact  inform at ion. 
See your state’s guidelines at  FVAP.gov.

1. Who are you? Pick one.

I  request  an absentee 

ballot  for all elect ions 

in which I  am  eligible 

to vote AND:

 I  am  on act ive duty in the Uniform ed Services or Merchant  Marine  - OR-  I  am  an eligible spouse or dependent .

 I  am  a U.S. cit izen liv ing outside the count ry, and I  intend to return.

 I  am  a U.S. cit izen liv ing outside the count ry, and m y intent  to return is uncertain.

 I  am  a U.S. cit izen liv ing outside the count ry, I  have never lived in the United States.

Last  nam e

First  nam e

Middle nam e

Social Security Num ber

Suffix (Jr., I I ) Mr. Miss
Mrs. Ms.

Previous nam es ( if applicable)

Birth date (MM/ DD/ YYYY)

Driver 's license or State I D#

2. What is your address in the U.S. state or territory where you are registering to vote and requesting an absentee ballot?

Your vot ing m aterials will not  be sent  to this address.  See inst ruct ions on the other side of form .

St reet  address

City, town, village

County

Apt  #

State

ZI P

3. Where are you now?  You MUST give your CURRENT address to receive your voting materials.

Your m ailing address. (Different  from  above) Your m ail forwarding address. ( I f different  from  m ailing address)

4. What is your contact information? This is so election officials can reach you about your request.

Provide the count ry code and area code with your phone and fax num ber. Do not  use a Defense Switched Network (DSN)  num ber.

Em ail:

Alternate em ail:

Phone:

Fax:

5. What are your preferences for upcoming elections?

A. How do you want  to receive 

vot ing m aterials from  your 

elect ion office? (Select  One)

Mail

Em ail or online

Fax

B. What  is your polit ical party 

for pr im ary elect ions?

6. What additional information must you provide?

Puerto Rico and Verm ont  require m ore inform at ion, see back for inst ruct ions. Addit ional state guidelines m ay be found at  FVAP.gov. You  

m ay also use this space to clar ify your voter inform at ion.

7. You must read and sign this statement.

I  sw ear or  affirm , under penalty of perjury, that : 
 ■ The inform at ion on this form  is t rue, accurate, and com plete to the best  of m y knowledge. I  understand that  a m aterial m isstatem ent  of fact  in 

com plet ion of this docum ent  m ay const itute grounds for convict ion of perjury. 

 ■ I  am  a U.S. cit izen, at  least  18 years of age (or will be by the day of the elect ion) , eligible to vote in the requested jur isdict ion, and 

 ■ I  am  not  disqualified to vote due to having been convicted of a felony or other disqualifying offense, nor have I  been adjudicated m entally 
incom petent ;  or if so, m y vot ing r ights have been reinstated;  and 

 ■ I  am  not  register ing, request ing a ballot , or vot ing in any other jur isdict ion in the United States, except  the jur isdict ion cited in this vot ing form . 

Sign here X Today's date 
(MM/ DD/ YYYY)

 This inform at ion is for official use only. Any unauthorized release m ay be punishable by law. Previous edit ions are obsolete.  Standard Form  76 (Rev.01-2023) , OMB No. 0704-0503, NSN 7540-00-643-5053



You can vote w herever you are.

1 . Fill out  your form  com pletely and accurately. 

•  Your U.S. address is used to determ ine where you are eligible to vote 

absentee. For m ilitary voters, it  is usually your last  address in your 

state of legal residence. For overseas cit izens, it  is usually the last  

place you lived before m oving overseas. You do not  need to have any 

current  t ies with this address. DO NOT write a PO Box #  in sect ion 2. 

•  Most  states allow you to provide a Driver’s License num ber or the last  

4 digits of your SSN. New Mexico, Tennessee, and Virginia require a 

full SSN. 

•  I f you cannot  receive m ail at  your current  m ailing address, please 

specify a m ail forwarding address. 

•  Many states require you to specify a polit ical party to vote in pr im ary 

elect ions. This inform at ion m ay be used to register you with a party.   

•  Sect ion 6  Requirem ents: I f your vot ing residence is Verm ont ,  

   you m ust  acknowledge the following by writ ing in sect ion 6:  “ I   

   swear or affirm  that  I  have taken the Verm ont  Voter’s Oath.”  

I f your vot ing residence is in Puerto Rico, you m ust  list  your m other’s 

and father’s first  nam e. 

•  We recom m end that  you com plete and subm it  this form  every year   

   while you are an absentee voter. 

2 . Rem em ber to sign this form ! 

3 . Return this form  to your elect ion officia l. You can find their  
contact  inform at ion at  FVAP.gov. 

•  Rem ove the adhesive liner from  the top and sides. Fold and seal 

t ight ly. I f you pr inted the form , fold it  and seal it  in an envelope. 

•  All states accept  this form  by m ail and m any states accept  this 

form  by em ail and fax. See your state’s guidelines at  FVAP.gov.

Agency Disclosure Statem ent

The public report ing burden for this collect ion of  

inform at ion, OMB Cont rol Num ber 0704-0503, is  

est im ated to average 15 m inutes per response,  

including the t im e for reviewing inst ruct ions,  

searching exist ing data sources, gathering and  

m aintaining the data needed, and com plet ing  

and reviewing the collect ion of inform at ion. Send  

com m ents regarding the burden est im ate or  

burden reduct ion suggest ions to the Departm ent   

of Defense, Washington Headquarters Services,  

at  whs.m c-alex.esd.m bx.dd-dod- inform at ion-   

collect ions@m ail.m il.  Respondents should be aware 

that  notwithstanding any other provision of law, no  

person shall be subject  to any penalty for failing to  

com ply with a collect ion of inform at ion if it  does not  

display a current ly valid OMB cont rol num ber.  

DO NOT SUBMI T YOUR FORM TO THE E-MAI L  

ADDRESS ABOVE.

Privacy Advisory

W hen com pleted, this form  contains  
personally ident ifiable inform at ion and is  
protected by the Privacy Act  of 1 9 7 4 , as  
am ended. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Quest ions?  
Em ail: vote@fvap.gov


