
 

 
STATEMENT OF DESIGNATED 
REPRESENTATIVE 

of Hospitalized or Otherwise Incapacitated Voter 
§ 24.2-701, 24-2-704 and 24.2-705, Code of Virginia 

 

SBE 705(2) Rev 08-2015 

 
I,                                                                                                                , hereby state that I: 
     PRINT YOUR NAME 
 

� am 18 years of age or older; 
� am not an elected official; 
� am not a candidate for elected office; 
� am not the deputy, spouse, parent or child of an elected official or candidate; and 
� am the designated representative of the following voter: 

                                                                                    ________             , 
PRINT NAME OF THE VOTER YOU ARE REPRESENTING 

 
I personally delivered a ballot for the forthcoming election to this voter.  The  ballot was [CHECK ONE]: 
 

� marked by the voter in my presence and without my knowledge as to how it was marked. 

 OR 

� marked by me in the manner directed by the voter who was unable to mark the ballot without 
assistance due to blindness, disability or inability to read or write.  I have completed and 
signed a Request For Assistance Form; the voter, unless blind or otherwise disabled and 
unable to sign, also has signed that form.  The form is enclosed in the envelope addressed 
to the General Registrar or Electoral Board 

 
The voted ballot was placed in Envelope B, that envelope was sealed, the required information was 
entered, and the statement was signed by the voter.  I am returning the sealed Envelope B containing 
the voted ballot to the General Registrar’s office in the envelope pre-addressed to the General Registrar 
or Electoral Board, along with this statement. 
 
I further state, under penalty of law, that all the foregoing statements are true and correct. 
  
___________________________________          ___________________________________ 
SIGNATURE OF DESIGNATED REPRESENTATIVE                                                                RESIDENCE ADDRESS OF DESIGNATED REPRESENTATIVE 
___________________________________          ___________________________________ 
PRINTED NAME OF DESIGNATED REPRESENTATIVE                                                          CITY/TOWN                                                                                   ZIP  
______________________________ 
DATE 
 

 
Warning:  Intentionally making a materially false statement or entry on this form shall constitute the crime of election 
fraud, which is punishable under Virginia law as a Class 5 felony. Knowingly violating the absentee voting procedures 
prescribed in § 24.2-649 and Chapter 7 (§ 24.2-700 et seq.) is also punishable as a Class 5 felony.  Attempting to 
vote by fraudulently signing the name of a qualified voter is punishable as a Class 4 felony. Violators may be 
sentenced to up to 10 years in prison, or up to 12 months in jail and/or fined up to $2500.  You also lose your right 
to vote.    
 
 

GENERAL REGISTRAR USE ONLY 
APPLICATION NUMBER:                                                                                       DATE BALLOT RETURNED:  ____________________  

PRECINCT NO./NAME:                                                                                           TIME BALLOT RETURNED:   ____________________ 

                                                                                                           GENERAL REGISTRAR:     ____________________ 

 
 
 

 


