








































SBE 32 (04/2022) 
 

 

COMMONWEALTH OF KENTUCKY 
STATE BOARD OF ELECTIONS 

 
OATH OF VOTER 

 
When a voter has moved to a new precinct within the same county and is not listed on the current 
precinct roster, when the officers of an election disagree as to the qualifications of a voter, or 
when a voter’s right to vote is disputed by a challenger, the voter shall sign the following oath as 
to his qualifications before he is permitted to vote. 
 
I, _____________________________________________________, hereby state, under oath,             

 (Name: Please Print) 
 
that I am duly registered as a __________________________________voter in this precinct in  
             (Political Party Preference) 
 
_____________________________________County, Kentucky and that I currently reside at 
                        (County)  
 
_________________________________________________.  My previous address was 
(Current Residence Street Address, City, and Zip Code) 
 
__________________________________________________ in this county.   
(Previous Residence Street Address, City, and Zip Code) 
 
I know of no legal disqualifications which should prevent my vote from being cast and counted 
in this election and I affirm that I have not voted and will not vote in another precinct or by 
absentee ballot in this state during this election.   
 
I understand that any person who falsely signs and verifies any form requiring verification shall 
be guilty of perjury and subject to the penalties therefore.  I further understand that if I execute 
the Oath and am not a registered voter at the current address stated above, I have committed a 
criminal act. 
 
 
Voter must sign here Date of Birth                  Date   
  
 
 
 
 
 
__   Voter moved to new precinct/new address. Not on precinct roster. Update registration.  
___ Election Officer/Challenger dispute voter’s qualifications. 
___ Request to vote in-person after mail-in ballot request.  

Precinct Name or No. ______________  

Signature of Precinct Election Officer or Challenger ________________________________________ 
 

This Oath shall be returned to the County Clerk who shall deliver it to the 
Commonwealth’s Attorney for investigation. 

 



  
 County Clerk 
SBE 44E (04/2022)                                                              Affix Seal Here 

 

                                                                                                                   
                  FOR OFFICE USE ONLY 

COMMONWEALTH OF KENTUCKY                                                    
STATE BOARD OF ELECTIONS 
EXCUSED IN-PERSON ABSENTEE BALLOT APPLICATION 

 
ELECTION DATE:  ______________________  COUNTY: ________________________ 

 
1.  NAME OF VOTER 
  (CLERK MUST TYPE HERE) 

 

2.  ADDRESS WHERE VOTER LIVES FOR 
 VOTER REGISTRATION PURPOSES 

 
 

3.  CITY & ZIP CODE 
 

 

4.  PRECINCT NAME OR NUMBER 
 

 

5.  PARTY AFFILIATION 
 

 

6.  DATE OF BIRTH 
 

 

7.  TELEPHONE NUMBER 
 

 

8.  STATEMENT OF CITY & STATE WHERE 
 VOTER SHALL BE ON ELECTION DAY 

 

 
 

► GIVE REASON YOU CANNOT VOTE IN PERSON ON ELECTION DAY (Check one of the following boxes.) 
9.  Voter who is a member of the Armed Forces or a dependent of a member of the Armed Forces and will be 

out of the county on election day and during the days of no-excuse in-person absentee voting. (Sign 
statement 1 below.) 

10.  Voter who is a citizen residing overseas and will be out of the county on election day and during the days 
of no-excuse in-person absentee voting. (Sign statement 1 below.) 

11.  Voter, or spouse of voter, who has surgery scheduled that will require hospitalization on the day of an 
election and during the days of no-excuse in-person absentee voting.  (Sign statement 1 below.) 

12.  Voter who temporarily resides outside the state, but is still eligible to vote in this state and will be absent 
from the county of his or her residence on election day and during the days of no-excuse in-person 
absentee voting.  (Sign statement 1 below.) 

13.  Kentucky resident who is a uniformed-service voter and is confined to a military base on election day and 
during the days of no-excuse in-person absentee voting.  (Sign statement 1 below.) 

14.  Voter who is in her last trimester of pregnancy.  (Sign statement 2 below.) 
15.  Voter who has not been declared mentally disabled by a court of competent jurisdiction and, due to age, 

disability, or illness, is not able to appear at the polls on election day and during the days of no-excuse in-
person absentee voting.  (Sign statement 1 below.) 

16.  Voter who is a student who temporarily resides outside the county of his or her residence and will be 
absent from the county of his or her residence on the day of an election and during the days of no-excuse 
in-person absentee voting.  (Sign statement 1 below.) 

17.  Voter who is employed in an occupation that is scheduled to work during all days and all hours, including 
commute time, that the polls are open on election day and during the days of no-excuse in-person 
absentee voting.  (Sign statement 1 below.) 

18.  Voter who is election officer tasked with election administration for the current election cycle.  (Sign 
statement 1 below.) 

 

Statement 1:  I, the undersigned, meet the eligibility requirements for voting in my precinct and do 
declare, under penalty of perjury, that the information given in this application is true and correct. 
 
_________________________________________________________     ___________________________  
                                    (Signature of Applicant)             (Date Signed) 
 

If applicant uses “X” as his or her “mark”, two witnesses are required and must sign below. 
 

________________________________________________________       ___________________________     
                                       (Witness)  (Date Signed) 
________________________________________________________       ___________________________     
                                       (Witness)  (Date Signed) 
 

 

Statement 2:  I, the undersigned, am in my last trimester of pregnancy, meet the eligibility requirements 
for voting in my precinct, and do declare, under penalty of perjury, that the information given in this 
application is true and correct. 
 

_________________________________________________________     ___________________________  
                                   (Signature of Applicant)              (Date Signed) 
 

If applicant uses “X” as his or her “mark”, two witnesses are required and must sign below. 
 
________________________________________________________       __________________________ 
                                       (Witness)  (Date Signed) 
________________________________________________________       __________________________  
                                     (Witness)  (Date Signed) 
 

 



SBE 71  04/2022 

 KENTUCKY STATE BOARD OF ELECTIONS 
 

                           Voter Affirmation Form 
 

 

I, _________________________________________, do hereby affirm that the name I have given here is the name that I 
am generally known by or the name I have given here is as stated on my voter registration. 

I further affirm that: 

To the best of my knowledge and belief, my date of birth is _________________________. 

My current residential address, including the street address number is: 
__________________________________________________________________________________________________
_______________________________________________________________________, if my address changed in the 
twenty-eight (28) days prior to the date of this election, I affirm that I moved on _____________________ and that my 
prior address was: 

__________________________________________________________________________________________________
__________________________________________________________________________________________________. 

_____ I am a citizen of the United States; 

_____ I am qualified to vote in this precinct under current Kentucky laws related to voter eligibility;  

_____ I have not voted and will not vote in any other precinct during this election; 

The following impediment has prevented me from procuring proof of identification as defined under KRS 117.001: 

_____ Lack of transportation; 

_____ Inability to obtain my birth certificate or other documents needed to show proof of identification; 

_____ Work schedule; 

_____ Lost or stolen identification; 

_____ Disability or illness; 

_____ Family responsibilities; 

_____ Proof of identification has been applied for, but not yet received; 

_____ I have a religious objection to being photographed. 
 

I understand that making a false statement as to any of the affirmations on this form is punishable under penalties of 
perjury. 

 

_________________________________________________                          _____________________ 
Signature                                                                                                        Date 

 



 KENTUCKY STATE BOARD OF ELECTIONS 
 

   Election Officer Affirmation Form 

 

 

In accordance with K.R.S. 117.228(4), I __________________________________________________, do hereby affirm the 

identity of  __________________________________________________, an individual wishing to vote in this election, as this 

individual is known to me by name and I know this individual to be a resident of this community. 

__________________________________________________             ____________________   
Signed Name of Election Officer          Date           
 

 

SBE 72 (04/2022)  

 

 

 KENTUCKY STATE BOARD OF ELECTIONS 
 

   Election Officer Affirmation Form 

 

 

In accordance with K.R.S. 117.228(4), I __________________________________________________, do hereby affirm the 

identity of  __________________________________________________, an individual wishing to vote in this election, as this 

individual is known to me by name and I know this individual to be a resident of this community. 

__________________________________________________             ____________________   
Signed Name of Election Officer          Date           
 

 

SBE 72 (04/2022)  
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 KENTUCKY STATE BOARD OF ELECTIONS 
 

                           Ballot Reconciliation Statement 
 

 

County 

 

 

Ballot Batch Numbers 

FROM  TO  

 

 

Date Ballots Received by Clerk or Date Printed by Clerk:  

 

Date Ballots Transferred to Polling Place:  

 

 

Day of Voting Number of Ballots Cast 
During Polling 

Number of Unvoted 
Ballots 

Number of Ballots Spoiled 

Thursday     

Friday    

Saturday    

Tuesday    

 

 
 

 



SBE 77 (04/2022) 

COMMONWEALTH OF KENTUCKY

STATE BOARD OF ELECTIONS 
Date: 

Name:  
Mailing Address: 
City, State, ZIP:  

Re: Discrepant Mail-in Absentee Signature 

Dear  , 

We have received your mail-in absentee ballot for the                                                               . Kentucky 
Election Law requires the County Board of Elections to compare the signatures on the outer AND inner 
envelopes you return with a signature of record in order to verify your identity. Unfortunately, the County 
Board was unable to verify your signature with what is on file. 

If you have not already been contacted by your county and addressed this matter, in order for your ballot to 
count, you must complete, sign, and return the enclosed form to your county clerk’s office by 6:00 PM local 
time,    . You may return this form by mail, email, fax, or in-person. It is also acceptable to 
take a photo of the completed form and email that to your county clerk using the email listed below. 

If you indicate that you have not voted a ballot, or if you fail to return the enclosed form, we will 
not count this ballot. If you do not affirm on the enclosed form that you voted a ballot, we will 
also turn over this discrepancy to the Commonwealth’s Attorney or the Office of the Attorney General 
for investigation. 

If you have questions, please contact your county clerk’s office at  

Thank you for your assistance. 

County Clerk 

 County, Kentucky 

Contact your clerk via e-mail, fax, or mail 



SBE 77 (04/2022) 

1. Select a box (you must select one)

Yes, I returned my mail-in absentee No, I did not return a mail-in absentee

OR 

2. Sign. If you are unable to sign, make a mark and have a witness to the mark sign on witness line.

3. Return this form

For County Office Use Only: 
Date of Receipt: 
Clerk or DC Name:  
Voter ID #: 

If Yes is selected above: I state under penalty of perjury that I am an eligible voter; that my signature and name are as shown on this 
form; that I have only cast one ballot in this election in accordance with the provisions of the Kentucky Revised Statute. 

If No is selected above: I affirm that the information I have provided on this form is true and correct to the best of my knowledge. 

Your signature or mark Today’s date (mm/dd/yyyy) 

Witness (A witness is only needed if you are unable to sign and must make a mark.) Today’s date (mm/dd/yyyy) 

Return this form and a copy of your ID, if applicable, to your County Clerk’s office by  . 
         You may return it by: 

1. Emailing it to: 

2. Faxing it to: 

3. Mailing or delivering it to :

You may also fill this form out and take a photo it and email it to your county clerk using the email listed above. 

Signature Affidavit Form 
Complete, sign and return this form to your County Clerk’s Office. 



SBE 78  (04/2022) 

 

Commonwealth of Kentucky 
Daily Absentee Drop-Box Verification Sheet  
 

 
 
 
 
 
 
 
 
 
 
 
 
 

County 
 

 
 

Drop-Box Location 
 

 
 

Date Time Number of Ballots 
Collected 

   

 
 

Democrat Printed Name Democrat Signature 
  

 
 

Republican Printed Name Republican Signature 
  

 
 

Additional Comments 
 

 



SBE 79  (04/2022) 

   

 

Commonwealth of Kentucky 
Daily Voting Machine Verification Sheet   
 

 

THIS FORM IS REQUIRED TO BE COMPLETED BEFORE VOTING BEGINS  
AND AFTER VOTING ENDS EVERYDAY OF IN-PERSON VOTING!  

PUBLIC NUMBERS MUST BE READ ALOUD 
 

 
 
 

          Excused In-Person Absentee Voting                          No-Excuse In-Person Absentee Voting 
 
         Election Day Voting 
 

DATE MACHINE LOCATION 

  

TYPE OF DEVICE DEVICE SERIAL NUMBER 

  

 

Type of Device Current Number of Seal  Status of the Seal 

BEGINNING MEMORY 
DEVICE SEAL NUMBER 

           
       

BEGINNING TUB SEAL    
SERIAL NUMBER 

  

BEGINNING PUBLIC     
COUNTER NUMBER 

  

Verified by:  
Print________________________________/Signature_________________________________ 
Democrat Election Officer                

       
Print________________________________/Signature_________________________________ 
Republican Election Officer 

 
Type of Device Current Number of Seal  Status of the Seal 

ENDING MEMORY 
DEVICE SEAL NUMBER 

           
       

ENDING TUB SEAL    
SERIAL NUMBER 

  

ENDING PUBLIC     
COUNTER NUMBER 

  

Verified by:  
Print________________________________/Signature_________________________________ 
Democrat Election Officer                

       
Print________________________________/Signature_________________________________ 
Republican Election Officer 

 

        

BROKEN 
 

SEALED 
 

BROKEN 
 

SEALED 
 

BROKEN 
 

SEALED 
 

BROKEN 
 

SEALED 
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