RN
e sS-

= 504 DVI

ﬁ% B%?LEE% E ’ ﬁg{iﬁﬁél&% FOR OFFICE USE ONLY
%Eﬁfﬁﬁ;bﬂ’g%%g@l\%%_ﬁ DVI Card No.

Date Issued Exp. Date

HEHEKNHEER

Date of App. Receipt

 ma R Z 0=t &

EELER - BEE

(FIIEfEERLESR)

Othit)

FE I R R PRI R B (AT AR e s AR T Lo B R R IRk

(LB EHTIEAE)

[ i

U s pemsbmg s R
R S T o e (T A SR R SE S ST B S RS IE TS » RO R R A G -

DURHEBREREES 29-10 EARARIBR S Ry IReg - DU N 28 AR A H 35 ksl Ay B NIIERE -

DVI-K A 25 Z Ak
HrE A EEI =2
” N At
GIEA il FREYE RS 4,

RS ()

BERETAHIN A
GHFEARHER

HIRLEE P NREN LG (77897 F - FEEFLIT (A) B -
HIREIRF B8 » B HEREFIHEZ LT (B) & -

HBEZANNE
LURJEEEELAGE 2910 B A RINE ST BIRas » LUT 2 BN HER A 5 55 o B b it 5 L B R1IERE -
-A-
*o BRI (RS GRS 388+ -
SRS B¥MIE (B/HIE) -
P2

BRI -B-
R }S&
Ei C AEILEEIHR RS o ER R IN 5 FeE

TR R S R T R RS (0] R AR R o AP B4 o > JHER AT
FIEAS BB A 4 S,
WA B

=T N Y

EEREHEES ()

3ZRE: Board of Election Commissioners, 69 W. Washington St., Suite 600, Chicago, IL 60602




	I: 
	certify that I am a registered voter of the: 
	of the: 
	ward in the City of Chicago residing at: 
	have a permanent physical incapacity: Off
	am a resident of a nursing home or care facility: Off
	Name of Street: 
	Name of City: 
	State: 
	Zip: 
	Print Name: 
	Telephone No: 
	undefined: 
	Registration Record Checked by: 
	I_2: 
	My ID number is: 
	Text3: 
	Text4: 
	Text5: 
	STATE OF ILLINOIS: 
	COUNTY OF COOK: 
	I_3: 
	in the State of: 
	that I have examined: 
	and that I verily believe heshe will be physically incapable of being present at the polls at any future elections for the following reasons 1: 
	Print Name of Physician: 
	Office Address: 
	Text9: 
	Text10: 
	Text11: 
	Telephone No_2: 
	undefined_4: 


