3asieneHue o npedocmasneHuuU NOMowuU rpu
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A

Nms, CbaMMJ'IVIFI n agpec npoxmBaHUA |/|36|/|paTen;|, 3anpawumsaroiero noMmoLlb — nevyaTtHbIMU 6yKBaMVI

Mo npnynHe He MOory ronocosaTb 6e3 nomoLm

(ITprumnna, Mo KOTOPO TpeOdyeTcs NOMOIIL — eYaTHBIMU OyKBaMu)

crieytowiero nuua:
(Mms, dbammnnus 1 agpec nuua, okasbliBatoLLero NoMoLLb — nevyaTHbIMK GykBamMm)

Jara

Moanuck nnmn otmeTka n3bmpatens

CsupeTenb:

MNoanwuck cBnaetens

Moanuck cyabu no Bbl60paM



Declaration
Of the need of Assistance to Vote

(Print name and residential address of elector requiring assistance)

by reason of am unable to vote without the
(Print reason for need of assistance)

assistance of

(Print name and address of person rendering assistance)

Date:

Signature or mark of elector

WITNESSED BY:

Signature of Witness

Signature of Judge of Elections
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