
Federal Write- I n Absentee Ballot  
I f you do not  receive your absentee ballot  in enough t im e to m eet   

your state’s deadlines, use this ballot  as a backup. I f you send in this 

ballot  and receive your state’s ballot  later, you should fill out  and 

return your state ballot  as well,  not ing that  you had previously sent  in 

this ballot . Your elect ion official will count  only one ballot .  

The following require you to register and request  an absentee ballot  

before filling out  this form :  AL, AS, AR, CT, FL, GU, HI , I D, I L, I N, KS, 

LA, NH, NJ, NM, NY, PA, PR, RI , SD, TX, WI , WV, and WY. I f your state 

or terr itory is listed, com plete a Federal Post  Card Applicat ion (FPCA)  

online at  FVAP.gov 

I f you already registered and requested a ballot , send in the Voter 

I nform at ion page and the Official Backup Ballot .   

Please be aware that  som e states will accept  this form  as 

regist rat ion and as an absentee ballot  request  for future elect ions. 

 Use t h is f o r m  i f  y ou  ar e:  
 
•  On  act iv e d u t y  in  t h e Un i f o r m ed  

Ser v ices o r  Mer ch an t  Mar in e 

•  An  e l ig ib le sp ou se o r  d ep en d en t  

•  A U.S. ci t i zen  l i v in g  ou t sid e t h e 

Un i t ed  St at es 

You can vote wherever you are. This is how. 
1. Fill out  your Voter I nform at ion page com pletely and accurately. 

 

•  Your U.S. vot ing residence 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  Req u i r em en t s:  Puerto Rico requires your m other’s 

and father’s first  nam e. I f register ing in 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.”  Addit ional 

state guidelines can be found at  FVAP.gov. 

•  Rem em ber to sign the bot tom  of the Voter I nform at ion page!  

 

2. Carefully fill out  and seal your Official Backup Ballot .  

 

•  DO NOT sign your ballot  or include any personal inform at ion. 

Keep your ballot  anonym ous. 

•  I f using a self-sealing form , rem ove the adhesive liner, fold and 

seal t ight ly. 

•  I f you pr inted out  the form , fold the voted ballot  and seal it  in an 

envelope m arked “ballot  enclosed” . 

 

3. Assem ble your docum ents for m ailing. 

 

•  Put  your Voter I nform at ion page and Official Backup Ballot  into 

the m ailing envelope. 

•  You can find the address for your elect ion office at  FVAP.gov. 

•  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 0704-0502, 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 h en  com p let ed , t h is f o r m  con t a in s p er son al ly  

id en t i f iab le in f o r m at ion  an d  is p r o t ect ed  b y  t h e  

Pr iv acy  Act  o f  1 9 7 4 , as am en d ed . 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Qu est ion s?  
Em ai l :  v o t e@f v ap .g ov



Vot er  I n f o r m at ion  

Federal Write- I n Absentee Ballot  (FWAB)

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

Hav e y ou  a l r ead y  r eg ist er ed  an d   

r eq u est ed  an  ab sen t ee b a l lo t ?  
Som e st a t es a l low  y ou  t o  u se t h is f o r m  t o  r eg ist er  an d  r eq u est  

b a l lo t s f o r  f u t u r e e lect ion s. Visi t  FVAP.g ov  f o r  m or e d et a i l s.  

1. Who are you? Pick one.

For absent  Uniform ed 

Service m em bers, their  

fam ilies, and cit izens 

residing outside the 

United States.      

 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 U.S. voting residence address?

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 future elections?

A. Do you want  to register and 

request  a ballot  for all elect ions 

you are eligible to vote in?

Yes
No

B. How do you want  to 

receive vot ing m aterials 

from  your elect ion office?

Mail

Em ail or online

Fax

C. What  is your 

polit ical party for 

pr im ary elect ions?

6. What additional information must you provide?

Alabam a requires two witness signatures;  Alaska, Virginia and Wisconsin, require one witness signature. Puerto Rico and Verm ont  need  

m ore inform at ion, see back for inst ruct ions. Addit ional state guidelines can be found at  FVAP.gov.

7. You must read and sign this statement.

I  sw ear  o r  a f f i r m , u n d er  p en al t y  o f  p er j u r y , t h at :  
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 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 .  

I n vot ing, I  have m arked and sealed this ballot  in pr ivate and have not  allowed any person to observe the m arking of this ballot , except  those 
authorized to assist  voters under State and Federal law.     

Sig n  h er e X Tod ay ' s d at e 
(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  186 (Rev.01-2023) , OMB No. 0704-0502, NSN 7540-01-218-4384



Of f icia l  Back u p  Bal lo t  

Federal Write- I n Absentee Ballot  (FWAB)

Print  clearly in blue or black ink.

Vot e b y  w r i t in g  t h e NAME o r  PARTY o f  t h e 

can d id at es y ou  ch oose. To  f in d  ou t  ab ou t   

sp eci f i c f ed er a l  can d id at es an d  r aces g o  t o  

FVAP.g ov .

Instructions

•  The FWAB is intended to serve as a backup ballot . I t  can be used to vote for federal offices. Refer to your state or 

local elect ion official for any special ballot  inst ruct ions  (e.g., instant  runoff vot ing or ranked choice vot ing) . 

•  State laws vary on the use of the FWAB for state and local contests.  Learn m ore online at  FVAP.gov. 

•  DO NOT write your nam e or any ident ifying num ber (SSN, dr iver’s license)  on this ballot . 

•  I f you are vot ing in Am erican Sam oa, Guam , Puerto Rico, or the U.S. Virgin I slands, you m ay vote for Delegate or 

Resident  Com m issioner, and in president ial pr im aries. 

•  Photocopy this page if you require addit ional room  for candidates or ballot  init iat ives.

Fed er a l  Of f i ces

President  and Vice President

U.S. Senator

U. S. Representat ive, Delegate, or 

Resident  Com m issioner to Congress

Ot h er  o f f i ces

Office Candidate nam e Polit ical party

Bal lo t  in i t ia t i v es o r  o t h er  i t em s

                             Standard Form  186 (Rev.01-2023) , OMB No. 0704-0502








