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Dear Election Judge,

Thank you for serving as an Election Judge in a nursing 
home. Your work is on the front lines of democracy, 
ensuring fair and honest elections.

Your assistance to the residents is invaluable in making sure 
their votes count.   

This manual will help you carry out your responsibilities 
in conducting Nursing Home voting and equip you with 
the tools you need to make sure voting occurs without 
influence or intimidation and solve any problems.

Again, thank you for your service as a Nursing Home Judge.

Sincerely,

Cook County Clerk's Office

Office of the Cook County Clerk
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Scheduling Nursing Home Voting
The Cook County Clerk’s office has contacted each Nursing Home from 
which Mail Ballot Applications have been received and scheduled a date 
and time for conducting voting at the Nursing Home facility.

Judges cannot change the voting hours.  Sufficient time is allocated so 
that voting is completed by 5:30 pm.  

The County Clerk’s office will contact you with your assigned location and 
time.  Please call our office at (312) 603-0965 if you have any questions or 
concerns about your assignment.

Please note: 
If a resident is out of the Nursing Home during the assigned voting 
time, the Nursing Home Judges do not have to wait until the 
resident returns.

Delivery of Ballots and Supplies to 
Nursing Home Supply Judges
Nursing Home Voting Ballots and all supplies are contained in a rolling 
Supply Bag.  The Nursing Home Supply Bag is delivered to the Nursing 
Home Supply Judge on the day before Nursing Home Voting begins.  

Checking Supplies:

It is the responsibility of the Supply Judge to check the supplies in the bag 
against the Supply List before Nursing Home Voting occurs.  

1. Take out the Nursing Home Ballot Audit & Transfer Form (see page 23).

2. Count the number of Mail Ballot Envelope 701s.

⇒	 An illustration of the Envelope 701 is at the top of page 4. 

3. Write that number on the first line (Number of Ballots sent to Nursing.
Home) of the Nursing Home Ballot Audit & Transfer Form.

4. Confirm that the voter names on the Mail Ballot Envelopes match the 
names listed on the Nursing Home Absentee Name Report.  

⇒	 An example of the report is illustrated on the previous page.

Call the Clerk’s office at (312) 603-0929 if the numbers don’t match.
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Nursing Home Supply Kit

 I List of Nursing Home voters requesting Mail Ballots

 I Labeled Mail Ballot Envelope 701 (with ballot and return envelope 702 
enclosed) for each voter on the list

 I Extra ballots

 I “I voted!” stickers

 I Magnifiers

 I Special pens (felt tip, for voters to mark their ballots)

 I Ballpoint pens

 I Privacy shields

 I Election Judge badges and badge holders

 I Nursing Home Election Judge Payroll (on blue paper)

 I Pollwatcher Credentials Envelope 604

 I Spoiled Ballot Envelope 303

 I Nursing Home Ballot Audit & Transfer Form (county seal watermark)

 I Nursing Home Voting “Keep It Fair” sheet

 I Red Seals

 I Nursing Home Election Judge Manual

 I Nursing Home Grace Period Supply Envelope

 I Nursing Home Grace Period Return Envelope

   If you are missing any supplies, call (312) 603-0929 immediately.
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Nursing Home Voting Day
⇒	 Arrive at least 30 minutes prior to the start of voting at your facility.

⇒	 Inform the administrator or activity director that you have arrived.

⇒	 Set up your judge station with:

 » list of Nursing Home voters requesting Mail Ballots

 » labeled Mail Ballot Envelope 701s (with ballots and Return Ballot 
Envelope inside) 

 » special pens

 » ballpoint pens

 » magnifiers

 » Spoiled Ballot Envelope 303

 » Nursing Home Grace Period Supply Envelope

⇒	 Put all Mail Ballot Envelope 701s in alphabetical order.

⇒	 Make private voting booth areas before voting begins by setting up  
privacy shields on tables.

⇒	 Place magnifiers by each screened off voting area 

⇒	 All judges print their name on an Election Judge badge. Place it in 
the plastic badge holder and wear it while voting is taking place. The   
badge must be worn at all times.

⇒	 All judges must sign the payroll sheet at the end of voting.
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Cook County Clerk’s Office
Cook County Election Department
69 W. Washington St., Suite 500
Chicago, IL 60602-1380

RETURN SERVICE REQUESTED

Cook County Clerk’s Office
Cook County Election Department
69 W. Washington St., Suite 500
Chicago, IL 60602-1380

First Class Mail 
U.S. Postage

Paid
Chicago, IL

Permit No. 5463

Mail-In Ballot
Бюллетень Для Голосования По Почте 

Бюлетень Для Голосування Поштою 

Głosowanie Korespondencyjne

Boleta de Votante en Ausencia

الاقتراع عن طريق البريدالاقتراع عن طريق البريد

Mail-In na Balota

ટપાલમાં મતપત્રકટપાલમાં મતપત્રક

우편 투표

郵寄選票

ENV 701 - Outgoing MB 11-2020   1ENV 701 - Outgoing MB 11-2020   1 1/26/2021   12:09:22 PM1/26/2021   12:09:22 PM

मेल में मतदान 
میل ان بیلٹمیل ان بیلٹ

Cook County Clerk’s Office
Cook County Election Department
69 W. Washington St., Suite 500
Chicago, IL 60602-1380

First Class Mail 
U.S. Postage

Paid
Chicago, IL

Permit No. 5463

Mail-In Ballot
Бюллетень Для Голосования По Почте

Бюлетень Для Голосування Поштою

Głosowanie Korespondencyjne

Boleta de Votante en Ausencia

الاقتراع عن طريق البريدالاقتراع عن طريق البريد

Mail-In na Balota

ટપાલમાં મતપત્રકટપાલમાં મતપત્રક

우편 투표

郵寄選票

ENV 701 - Outgoing MB 11-2020   1ENV 701 - Outgoing MB 11-2020   1 1/26/2021   12:09:22 PM1/26/2021   12:09:22 PM

मेल में मतदान 
میل ان بیلٹمیل ان بیلٹ

OFFICIAL MAIL-IN BALLOT MATERIAL - FIRST-CLASS MAIL
NO POSTAGE NECESSARY IN THE U.S.MAIL - DMM 703.8.0

B U.S. Postage Paid
39 USC 3406

Mail Ballot Envelope 701 (outer Envelope)

Voter CertificationVoter Certification / Certificado del votante / Certificado del votante
I certify that I have (or will have) lived at the following address for at least 30 days I certify that I have (or will have) lived at the following address for at least 30 days 
before Election Day.  I have lived here for _____ years and _____ months.  I am a before Election Day.  I have lived here for _____ years and _____ months.  I am a 
United States citizen, legally entitled to vote in this election.  I further state that United States citizen, legally entitled to vote in this election.  I further state that 
I personally marked the enclosed ballot in secret.  Under penalties of perjury as I personally marked the enclosed ballot in secret.  Under penalties of perjury as 
provided by law under Section 29-10 of the Election Code [10 ILCS 5/29-10], the provided by law under Section 29-10 of the Election Code [10 ILCS 5/29-10], the 
undersigned certifies that the statements set forth in this certification are true undersigned certifies that the statements set forth in this certification are true 
and correct.and correct.
Certifico que he vivido (o viviré) en la siguiente dirección al menos 30 días antes del Día de la Certifico que he vivido (o viviré) en la siguiente dirección al menos 30 días antes del Día de la 
Elección.  Vivo aquí desde hace _____ años y _____ meses. Soy un/a ciudadano/a de los Estados Elección.  Vivo aquí desde hace _____ años y _____ meses. Soy un/a ciudadano/a de los Estados 
Unidos, legalmente autorizado/a para votar en esta elección.  Declaro también que he marcado Unidos, legalmente autorizado/a para votar en esta elección.  Declaro también que he marcado 
personalmente la boleta adjunta en forma secreta.  Bajo pena de perjurio conforme a lo dispuesto personalmente la boleta adjunta en forma secreta.  Bajo pena de perjurio conforme a lo dispuesto 
por la ley en la Sección 29-10 del Código Electoral [10 ILCS 5/29-10], el/la firmante abajo certifica por la ley en la Sección 29-10 del Código Electoral [10 ILCS 5/29-10], el/la firmante abajo certifica 
que las afirmaciones expuestas en este certificado son verdaderas y correctas.que las afirmaciones expuestas en este certificado son verdaderas y correctas.

signature / firma 

SIGN HERE
FIRME AQUÍ

print name / nombre con letra de molde 

address / dirección

date signed / fecha en que firma 

Official Suburban Cook County 
Ballot Return Envelope 

You MUST sign, or your vote will not count / Usted TIENE que firmar, o su voto no será contado.

YOU MUST COMPLETE THIS SECTION  / USTED TIENE QUE COMPLETAR ESTA SECCIÓN

Envelope 702

1/6/2024

Voter Assistance / Asistencia al votante

If I received assistance casting the enclosed ballot, I certify that I am unable to 
personally mark the ballot due to physical incapacity, and that I marked the 
ballot in secret with the assistance of:

Si he recibido asistencia para emitir el voto adjunto, certifico que no puedo marcar 
personalmente la boleta debido a una incapacidad física, y que he marcado la boleta 
en forma secreta con la asistencia de:

printed name of person assisting voter  
nombre en letra de molde de la persona que asiste al votante

address of person assisting voter  
dirección de la persona que asiste al votante  

Ballot Delivery Authorization / Autorización para la entrega del voto

I authorize __________________________ to take the necessary steps to
  (delivery agent)

have this ballot delivered promptly to the office of the election authority. 

Yo autorizo __________________________ a tomar las medidas necesarias para  
(agente de entrega)

que esta voto sea entregado inmediatamente a la oficina de la autoridad electoral.

signature of voter / firma del votante date / fecha

printed name of authorized delivery agent 
nombre en letra de molde del agente de entrega autorizado 

signature of authorized delivery agent 
firma del agente de entrega autorizado

date delivered to the election 
authority / fecha de entrega a 
la autoridad electoral 

I certify that I am a resident at ___________________________________
                        (address)
in the municipality _________________________ in the county of Cook; 
        (city/village/town)
that I have resided at this address for at least 30 days; that I am lawfully 
entitled to cast a ballot. I further state that I personally marked the 
enclosed ballot in secret.  Under the penalties of perjury as provided 
by law under Section 29-10 of the Election Code [10 ILCS 5/29-10], the 
undersigned certifies that the statements set forth in this certification 
are true and correct.

Declaro que soy residente en en  ___________________________________
       (dirección)
municipio de _________________________ en el condado de Cook;                      
                                  (ciudad/pueblo/pueblo)
que he residido en esta dirección durante al menos 30 días; yo tengo el 
derecho legal para emitir un balota.  Declaro también que he marcado 
personalmente la boleta adjunta en forma secreta. Bajo pena de perjurio 
conforme a lo dispuesto por la ley en la Sección 29-10 Código Electoral 
[10 ILCS 5/29-10], el/la firmante abajo certifica que las afirmaciones 
expuestas en este certificado son verdaderas y correctas.

Voter Assistance / Asistencia al votante:

I state that I am a resident at __________________________________in the municipality_______________________
    (address)              (city/village/town)
in the county of Cook; that I have resided at such address for at least 30 days; that I am lawfully entitled to cast a bal-
lot; and that I am physically incapable of personally marking the ballot for this election.  I further state that I marked 
the enclosed ballot in secret with the assistance of:

Declaro que soy residente en en _______________________________ municipio de __________________________                       
                                                                                     (dirección)                                                                 (ciudad/pueblo/pueblo)                                            
en el condado de Cook; que he residido en esta dirección durante al menos 30 días; yo tengo el derecho legal para 
emitir un balota; y que soy físicamente incapaz de marcar personalmente la boleta para esta elección.  Declaro 
además que marqué la papeleta adjunta en secreto con la ayuda de:

 _________________________________________________________________________________
    Individual Rendering Assistance / Asistencia de Prestación Individual

 _________________________________________________________________________________
    Residence Address / Dirección de residencia

signature / firma

date signed / fecha en que firma

You MUST sign, or your vote will not count / Usted TIENE que firmar, o su voto no será contado.

SIGN HERE
FIRME AQUI

TMM
2D BC

Location

                                                                            
*           0            0          0          0           0          0           0           0           0          0          0         0         0       *

00000000         000000         75-2         DEM         000000-0
GREEN, ROGER 

1344 W. Mount St. 
Glenview, IL., 60189

Return Ballot Envelope 702 (front side of inner envelope)
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Nursing Home Election Judge Duties
All Nursing Home Judges are equal in authority.  It is the responsibility of 
the Nursing Home Judge team to run a fair and impartial election and to 
maintain order in the polling place at all times.  

It is your responsibility to protect the vote of the residents.  DO NOT allow 
others to influence or coerce residents seeking assistance.  You have the 
authority to remove anyone found attempting to vote for residents.

Maintaining Order: 

⇒	 Crowd control 

⇒	 Monitoring political activity in the nursing home

⇒	 Ensuring the privacy of the vote for Nursing Home residents that may 
need assistance 

Nursing Home Judge Duties:

⇒	 Following the procedures set forth in this manual.

⇒	 Supervising the voting, going room-to-room if necessary.

⇒	 Ensuring the privacy of all voters casting their ballots.

⇒	 Assisting voters when asked.

⇒	 Preventing any interference or disruption to the voting process.

⇒	 Resolving any disputes that may arise during the voting process.

⇒	 Reporting any problems to the County Clerk’s Office.

⇒	 Limiting the number of pollwatchers if the number interferes with the 
conduct of voting.  

⇒	 Receiving credentials or letters of authority from pollwatchers and 
representatives of law enforcement agencies monitoring the conduct 
of voting.  Place all credentials in the envelope provided.

Remember to call the Cook County Clerk’s Office at 
(312) 603-0929 when voting is complete.  

 ► Please give your name and Nursing Home when you call

Leave the room like you found it.
http://thegraphicsfairy.com/wp-content/uploads/2013/01/RetroCleaningBroomGraphicsFairy21.jpg[9/11/2013 4:43:32 PM]
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People Allowed in the 
Nursing Home Polling Place
In addition to the voters and Election Judges, the following people are 
allowed to be present during Nursing Home voting:

Representatives of Election Authorities

⇒	 Cook County Clerk’s office (including rovers), Illinois State Board of 
Elections.

⇒	 Must show a green credential or County ID to the Election Judges. 

	» They do not have to surrender their ID to the Election Judges.

These individuals visit the Nursing Homes to check on your progress and 
to assist with and document any issues or problems you may have.  

If you have any questions about their role, please call (312) 603-0929

Law Enforcement Officials

⇒	 State's Attorneys, the Attorney General, U.S. Justice Department 
officials, and, if requested by the judges to keep order, sheriff’s officers 
or local police.

⇒	 Must display proper identification or a badge from their respective 
office and do not have to surrender it to Election Judges.  

The Clerk’s office does not assign local police officers to polling places, 
including nursing homes.  Uniformed or plain-clothes police officers may 
enter the polling place only if their presence is specifically requested 
by the Election Judges or the Cook County Clerk’s office to resolve a 
disturbance or in the case of an emergency.

Media

⇒	 Journalists from newspapers, television and radio stations, and 
internet blogs may observe voting in the nursing home.

⇒	 Members of the media must have ID from their news outlet such as an 
ID or a business card. 
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Nursing Home Staff:

⇒	 Are not required to have credentials.  They may help the Election 
Judges set up the voting room and keep the voting process running 
smoothly from start to finish.       

⇒	 May help the voters move from one location to another in the voting 
area.       

⇒	 May assist a voter in casting their ballot if requested by the voter. A 
staff person who provides assistance to a voter must print their name 
and address on the Certification of Mail Voter on the back of the 
Return Ballot Envelope 702.

Voter CertificationVoter Certification / Certificado del votante / Certificado del votante
I certify that I have (or will have) lived at the following address for at least 30 days I certify that I have (or will have) lived at the following address for at least 30 days 
before Election Day.  I have lived here for _____ years and _____ months.  I am a before Election Day.  I have lived here for _____ years and _____ months.  I am a 
United States citizen, legally entitled to vote in this election.  I further state that United States citizen, legally entitled to vote in this election.  I further state that 
I personally marked the enclosed ballot in secret.  Under penalties of perjury as I personally marked the enclosed ballot in secret.  Under penalties of perjury as 
provided by law under Section 29-10 of the Election Code [10 ILCS 5/29-10], the provided by law under Section 29-10 of the Election Code [10 ILCS 5/29-10], the 
undersigned certifies that the statements set forth in this certification are true undersigned certifies that the statements set forth in this certification are true 
and correct.and correct.
Certifico que he vivido (o viviré) en la siguiente dirección al menos 30 días antes del Día de la Certifico que he vivido (o viviré) en la siguiente dirección al menos 30 días antes del Día de la 
Elección.  Vivo aquí desde hace _____ años y _____ meses. Soy un/a ciudadano/a de los Estados Elección.  Vivo aquí desde hace _____ años y _____ meses. Soy un/a ciudadano/a de los Estados 
Unidos, legalmente autorizado/a para votar en esta elección.  Declaro también que he marcado Unidos, legalmente autorizado/a para votar en esta elección.  Declaro también que he marcado 
personalmente la boleta adjunta en forma secreta.  Bajo pena de perjurio conforme a lo dispuesto personalmente la boleta adjunta en forma secreta.  Bajo pena de perjurio conforme a lo dispuesto 
por la ley en la Sección 29-10 del Código Electoral [10 ILCS 5/29-10], el/la firmante abajo certifica por la ley en la Sección 29-10 del Código Electoral [10 ILCS 5/29-10], el/la firmante abajo certifica 
que las afirmaciones expuestas en este certificado son verdaderas y correctas.que las afirmaciones expuestas en este certificado son verdaderas y correctas.

signature / firma 

SIGN HERE
FIRME AQUÍ

print name / nombre con letra de molde 

address / dirección

date signed / fecha en que firma 

Official Suburban Cook County 
Ballot Return Envelope 

You MUST sign, or your vote will not count / Usted TIENE que firmar, o su voto no será contado.

YOU MUST COMPLETE THIS SECTION  / USTED TIENE QUE COMPLETAR ESTA SECCIÓN

Envelope 702

1/6/2024

Voter Assistance / Asistencia al votante

If I received assistance casting the enclosed ballot, I certify that I am unable to 
personally mark the ballot due to physical incapacity, and that I marked the 
ballot in secret with the assistance of:

Si he recibido asistencia para emitir el voto adjunto, certifico que no puedo marcar 
personalmente la boleta debido a una incapacidad física, y que he marcado la boleta 
en forma secreta con la asistencia de:

printed name of person assisting voter  
nombre en letra de molde de la persona que asiste al votante

address of person assisting voter  
dirección de la persona que asiste al votante  

Ballot Delivery Authorization / Autorización para la entrega del voto

I authorize __________________________ to take the necessary steps to
  (delivery agent)

have this ballot delivered promptly to the office of the election authority. 

Yo autorizo __________________________ a tomar las medidas necesarias para  
(agente de entrega)

que esta voto sea entregado inmediatamente a la oficina de la autoridad electoral.

signature of voter / firma del votante date / fecha

printed name of authorized delivery agent 
nombre en letra de molde del agente de entrega autorizado 

signature of authorized delivery agent 
firma del agente de entrega autorizado

date delivered to the election 
authority / fecha de entrega a 
la autoridad electoral 

I certify that I am a resident at ___________________________________
                        (address)
in the municipality _________________________ in the county of Cook; 
        (city/village/town)
that I have resided at this address for at least 30 days; that I am lawfully 
entitled to cast a ballot. I further state that I personally marked the 
enclosed ballot in secret.  Under the penalties of perjury as provided 
by law under Section 29-10 of the Election Code [10 ILCS 5/29-10], the 
undersigned certifies that the statements set forth in this certification 
are true and correct.

Declaro que soy residente en en  ___________________________________
       (dirección)
municipio de _________________________ en el condado de Cook;                      
                                  (ciudad/pueblo/pueblo)
que he residido en esta dirección durante al menos 30 días; yo tengo el 
derecho legal para emitir un balota.  Declaro también que he marcado 
personalmente la boleta adjunta en forma secreta. Bajo pena de perjurio 
conforme a lo dispuesto por la ley en la Sección 29-10 Código Electoral 
[10 ILCS 5/29-10], el/la firmante abajo certifica que las afirmaciones 
expuestas en este certificado son verdaderas y correctas.

Voter Assistance / Asistencia al votante:

I state that I am a resident at __________________________________in the municipality_______________________
    (address)              (city/village/town)
in the county of Cook; that I have resided at such address for at least 30 days; that I am lawfully entitled to cast a bal-
lot; and that I am physically incapable of personally marking the ballot for this election.  I further state that I marked 
the enclosed ballot in secret with the assistance of:

Declaro que soy residente en en _______________________________ municipio de __________________________                       
                                                                                     (dirección)                                                                 (ciudad/pueblo/pueblo)                                            
en el condado de Cook; que he residido en esta dirección durante al menos 30 días; yo tengo el derecho legal para 
emitir un balota; y que soy físicamente incapaz de marcar personalmente la boleta para esta elección.  Declaro 
además que marqué la papeleta adjunta en secreto con la ayuda de:

 _________________________________________________________________________________
    Individual Rendering Assistance / Asistencia de Prestación Individual

 _________________________________________________________________________________
    Residence Address / Dirección de residencia

signature / firma

date signed / fecha en que firma

You MUST sign, or your vote will not count / Usted TIENE que firmar, o su voto no será contado.

SIGN HERE
FIRME AQUI

TMM
2D BC

Location

                                                                            
*           0            0          0          0           0          0           0           0           0          0          0         0         0       *

00000000         000000         75-2         DEM         000000-0
GREEN, ROGER 

1344 W. Mount St. 
Glenview, IL., 60189

Roger Green Jr.

Return Ballot Envelope 702 (back)
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Pollwatchers

Pollwatchers are official election observers with Nursing Home credentials 
allowing them to watch the proceedings inside the polling place.  Give 
each pollwatcher a copy of the Keep It Fair sheet.

Pollwatchers represent 
candidates, political parties, 
civic organizations or a 
proponent or opponent 
of public policy (referendum).  

To the right, is a list of how 
many pollwatchers are 
allowed in a Nursing Home 
Voting polling place.

Appointing Authority Number of 
Pollwatchers

Candidate 2

Political Party 1

Qualified Civic 
Organization 1

Proponents or Opponent 
of a Referendum 1

Opponents of a Ballot 
Referendum or 

Proposition
1

Pollwatchers Must:

⇒	 Present a valid Nursing Home credential to the Judges upon entering 
the Nursing Home polling place.  All credentials must be surrendered 
and remain with the Election Judges.

⇒	 Place all signed Nursing Home credentials in Envelope 604.

Nursing Home Pollwatcher Credential
(See the reverse side for instructions & rules)

Presidential Primary Election
March 19, 2024

Type of pollwatcher (check one)  � Party Pollwatcher  � Proponent/Opponent Referendum

 � Candidate pollwatcher  � Independent organization (community/civic groups)

The person named below has been appointed as a pollwatcher during the casting of ballots in this polling place.  The signer of 
this certificate certifies, under the penalties in §29-10 of the Election Code, that they live in Illinois at the address below and is 
duly registered to vote in this state.

name of facility address

name of pollwatcher (please print) signature of poll watcher

residence address city/village

name of sponsoring party, organization or candidate signature of party/organization official or of candidate

Attention Election Judges:
 » Accept this credential only if it is completed and signed.
 » Place this credential in Envelope 604.

Karen A. Yarbrough, Cook County Clerk

Nursing Home Pollwatcher Credential
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Pollwatchers May:

⇒	 Stay the entire time Nursing Home voting is being conducted, 
including during set-up and when the judges are packing up after the 
conclusion of voting. 

⇒	 Observe all aspects of the voting process.

⇒	 Remain outside the voter’s room during non-ambulatory voting 
(room-to room). However, the door to the room must remain open and 
the pollwatcher’s view should not be obstructed.

⇒	 Question the actions of the Judges.  If the judges are unresponsive, 
they may call the County Clerk’s Office.

Pollwatchers May NOT:

⇒	 Escort voters to the voting area. 

⇒	 Disrupt or interfere with the voting process or attempt to give 
improper assistance.

⇒	 Handle or touch election supplies and materials.

⇒	 Discuss politics or candidates with voters.

⇒	 Listen to how assisted voters direct the voting of their ballots.  

	» However, they may observe voting.

⇒	 Challenges voters at the Nursing Home during voting.

	» See "Challenges" on the next page.
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Electioneering 
Electioneering is strictly prohibited.  It includes wearing, displaying, or 
handing out buttons, posters, caps, shirts and other campaign literature 
or verbally supporting a candidate or party.

When Nursing Home voting is being conducted, electioneering may not 
take place at any time inside the Nursing Home or within 100 feet of the 
entrance to the nursing home.  

The entire Nursing Home is considered a polling place at all times.

Challenges
⇒	 Challenges of voters may not be made during Nursing Home voting. 

This includes questioning the physical or mental capacity of a voter.

⇒	 Challenges of Mail Ballots or Grace Period ballots can only be made 
in the office of the Cook County Clerk during the period when Mail 
Ballots are processed.

⇒	 Questions concerning challenges should be directed to the Clerk’s 
Office at (312) 603-0929.

Etiquette 
When speaking with Nursing Home residents, remember the 3 C’s and 
the 4 Be’s:

Courtesy

Communication

Common Sense

Be Aware

Be Flexible

Be Sensitive

Be Patient
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Voting
Voters Who Are Mobile (Ambulatory) 

Judges should ask the Nursing Home staff to assemble the ambulatory 
voters near the voting room.  If there are a large number of voters in the 
home, they should be brought to the voting area in small groups to avoid 
overcrowding.

Voters Who Are Bedridden (Non-Ambulatory)

Non-ambulatory voters are those who are not able to leave their beds or 
rooms to vote.  After ambulatory voting, judges should announce that 
voting will continue in the rooms of non-ambulatory voters. Ask the staff 
for a list of voters who need to vote in their rooms.  

A team of one (1) Democratic and one (1) Republican judge must take all 
necessary ballots and supplies room-to-room and supervise the voting. 
Both judges should visit each room together.

Simultaneous Voting

At a Nursing Home that has a large number of voters, Election Judges may 
conduct ambulatory voting and non-ambulatory voting simultaneously.  
One or more teams of judges (one Democratic and one Republican judge) 
conduct ambulatory voting while another team conducts non-ambulatory 
(room-to-room) voting.  These teams of judges may conduct voting in 
separate voting areas.  These voting areas may be on different floors.

Keep it Moving

If a voter or multiple voters are not available at the assigned voting time, 
use your best judgement, but judges are not required to stay extra hours 
to accommodate voters who are not around because of outside activities. 
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MAKE SURE THEIR VOTES COUNT

Voters MUST Sign Mail Ballot Envelope 702 

After the Nursing Home resident finishes voting and their completed 
ballot is placed inside Envelope 702, you must ensure that the resident 
SIGNS the certification on the front of Envelope 702.  The ballot will not 
be counted if Envelope 702 is not signed.  This envelope must also be 
SEALED.

Failure to have voters sign 
will result in deduction of pay.

Voter CertificationVoter Certification / Certificado del votante / Certificado del votante
I certify that I have (or will have) lived at the following address for at least 30 days I certify that I have (or will have) lived at the following address for at least 30 days 
before Election Day.  I have lived here for _____ years and _____ months.  I am a before Election Day.  I have lived here for _____ years and _____ months.  I am a 
United States citizen, legally entitled to vote in this election.  I further state that United States citizen, legally entitled to vote in this election.  I further state that 
I personally marked the enclosed ballot in secret.  Under penalties of perjury as I personally marked the enclosed ballot in secret.  Under penalties of perjury as 
provided by law under Section 29-10 of the Election Code [10 ILCS 5/29-10], the provided by law under Section 29-10 of the Election Code [10 ILCS 5/29-10], the 
undersigned certifies that the statements set forth in this certification are true undersigned certifies that the statements set forth in this certification are true 
and correct.and correct.
Certifico que he vivido (o viviré) en la siguiente dirección al menos 30 días antes del Día de la Certifico que he vivido (o viviré) en la siguiente dirección al menos 30 días antes del Día de la 
Elección.  Vivo aquí desde hace _____ años y _____ meses. Soy un/a ciudadano/a de los Estados Elección.  Vivo aquí desde hace _____ años y _____ meses. Soy un/a ciudadano/a de los Estados 
Unidos, legalmente autorizado/a para votar en esta elección.  Declaro también que he marcado Unidos, legalmente autorizado/a para votar en esta elección.  Declaro también que he marcado 
personalmente la boleta adjunta en forma secreta.  Bajo pena de perjurio conforme a lo dispuesto personalmente la boleta adjunta en forma secreta.  Bajo pena de perjurio conforme a lo dispuesto 
por la ley en la Sección 29-10 del Código Electoral [10 ILCS 5/29-10], el/la firmante abajo certifica por la ley en la Sección 29-10 del Código Electoral [10 ILCS 5/29-10], el/la firmante abajo certifica 
que las afirmaciones expuestas en este certificado son verdaderas y correctas.que las afirmaciones expuestas en este certificado son verdaderas y correctas.

signature / firma 

SIGN HERE
FIRME AQUÍ

print name / nombre con letra de molde 

address / dirección

date signed / fecha en que firma 

Official Suburban Cook County 
Ballot Return Envelope 

You MUST sign, or your vote will not count / Usted TIENE que firmar, o su voto no será contado.

YOU MUST COMPLETE THIS SECTION  / USTED TIENE QUE COMPLETAR ESTA SECCIÓN

Envelope 702

1/6/2024

Voter Assistance / Asistencia al votante

If I received assistance casting the enclosed ballot, I certify that I am unable to 
personally mark the ballot due to physical incapacity, and that I marked the 
ballot in secret with the assistance of:

Si he recibido asistencia para emitir el voto adjunto, certifico que no puedo marcar 
personalmente la boleta debido a una incapacidad física, y que he marcado la boleta 
en forma secreta con la asistencia de:

printed name of person assisting voter  
nombre en letra de molde de la persona que asiste al votante

address of person assisting voter  
dirección de la persona que asiste al votante  

Ballot Delivery Authorization / Autorización para la entrega del voto

I authorize __________________________ to take the necessary steps to
  (delivery agent)

have this ballot delivered promptly to the office of the election authority. 

Yo autorizo __________________________ a tomar las medidas necesarias para  
(agente de entrega)

que esta voto sea entregado inmediatamente a la oficina de la autoridad electoral.

signature of voter / firma del votante date / fecha

printed name of authorized delivery agent 
nombre en letra de molde del agente de entrega autorizado 

signature of authorized delivery agent 
firma del agente de entrega autorizado

date delivered to the election 
authority / fecha de entrega a 
la autoridad electoral 

I certify that I am a resident at ___________________________________
                        (address)
in the municipality _________________________ in the county of Cook; 
        (city/village/town)
that I have resided at this address for at least 30 days; that I am lawfully 
entitled to cast a ballot. I further state that I personally marked the 
enclosed ballot in secret.  Under the penalties of perjury as provided 
by law under Section 29-10 of the Election Code [10 ILCS 5/29-10], the 
undersigned certifies that the statements set forth in this certification 
are true and correct.

Declaro que soy residente en en  ___________________________________
       (dirección)
municipio de _________________________ en el condado de Cook;                      
                                  (ciudad/pueblo/pueblo)
que he residido en esta dirección durante al menos 30 días; yo tengo el 
derecho legal para emitir un balota.  Declaro también que he marcado 
personalmente la boleta adjunta en forma secreta. Bajo pena de perjurio 
conforme a lo dispuesto por la ley en la Sección 29-10 Código Electoral 
[10 ILCS 5/29-10], el/la firmante abajo certifica que las afirmaciones 
expuestas en este certificado son verdaderas y correctas.

Voter Assistance / Asistencia al votante:

I state that I am a resident at __________________________________in the municipality_______________________
    (address)              (city/village/town)
in the county of Cook; that I have resided at such address for at least 30 days; that I am lawfully entitled to cast a bal-
lot; and that I am physically incapable of personally marking the ballot for this election.  I further state that I marked 
the enclosed ballot in secret with the assistance of:

Declaro que soy residente en en _______________________________ municipio de __________________________                       
                                                                                     (dirección)                                                                 (ciudad/pueblo/pueblo)                                            
en el condado de Cook; que he residido en esta dirección durante al menos 30 días; yo tengo el derecho legal para 
emitir un balota; y que soy físicamente incapaz de marcar personalmente la boleta para esta elección.  Declaro 
además que marqué la papeleta adjunta en secreto con la ayuda de:

 _________________________________________________________________________________
    Individual Rendering Assistance / Asistencia de Prestación Individual

 _________________________________________________________________________________
    Residence Address / Dirección de residencia

signature / firma

date signed / fecha en que firma

You MUST sign, or your vote will not count / Usted TIENE que firmar, o su voto no será contado.

SIGN HERE
FIRME AQUI

TMM
2D BC

Location

                                                                            
*           0            0          0          0           0          0           0           0           0          0          0         0         0       *

00000000         000000         75-2         DEM         000000-0
GREEN, ROGER 

1344 W. Mount St. 
Glenview, IL., 60189

Roger Green Jr.

Voter CertificationVoter Certification / Certificado del votante / Certificado del votante
I certify that I have (or will have) lived at the following address for at least 30 days I certify that I have (or will have) lived at the following address for at least 30 days 
before Election Day.  I have lived here for _____ years and _____ months.  I am a before Election Day.  I have lived here for _____ years and _____ months.  I am a 
United States citizen, legally entitled to vote in this election.  I further state that United States citizen, legally entitled to vote in this election.  I further state that 
I personally marked the enclosed ballot in secret.  Under penalties of perjury as I personally marked the enclosed ballot in secret.  Under penalties of perjury as 
provided by law under Section 29-10 of the Election Code [10 ILCS 5/29-10], the provided by law under Section 29-10 of the Election Code [10 ILCS 5/29-10], the 
undersigned certifies that the statements set forth in this certification are true undersigned certifies that the statements set forth in this certification are true 
and correct.and correct.
Certifico que he vivido (o viviré) en la siguiente dirección al menos 30 días antes del Día de la Certifico que he vivido (o viviré) en la siguiente dirección al menos 30 días antes del Día de la 
Elección.  Vivo aquí desde hace _____ años y _____ meses. Soy un/a ciudadano/a de los Estados Elección.  Vivo aquí desde hace _____ años y _____ meses. Soy un/a ciudadano/a de los Estados 
Unidos, legalmente autorizado/a para votar en esta elección.  Declaro también que he marcado Unidos, legalmente autorizado/a para votar en esta elección.  Declaro también que he marcado 
personalmente la boleta adjunta en forma secreta.  Bajo pena de perjurio conforme a lo dispuesto personalmente la boleta adjunta en forma secreta.  Bajo pena de perjurio conforme a lo dispuesto 
por la ley en la Sección 29-10 del Código Electoral [10 ILCS 5/29-10], el/la firmante abajo certifica por la ley en la Sección 29-10 del Código Electoral [10 ILCS 5/29-10], el/la firmante abajo certifica 
que las afirmaciones expuestas en este certificado son verdaderas y correctas.que las afirmaciones expuestas en este certificado son verdaderas y correctas.

signature / firma 

SIGN HERE
FIRME AQUÍ

print name / nombre con letra de molde 

address / dirección

date signed / fecha en que firma 

Official Suburban Cook County 
Ballot Return Envelope 

You MUST sign, or your vote will not count / Usted TIENE que firmar, o su voto no será contado.

YOU MUST COMPLETE THIS SECTION  / USTED TIENE QUE COMPLETAR ESTA SECCIÓN

Envelope 702

NO POSTAGE 
NECESSARY 
IF MAILED 

IN THE 
UNITED STATES

Voter CertificationVoter Certification / Certificado del votante / Certificado del votante
I certify that I have (or will have) lived at the following address for at least 30 days I certify that I have (or will have) lived at the following address for at least 30 days 
before Election Day.  I have lived here for _____ years and _____ months.  I am a before Election Day.  I have lived here for _____ years and _____ months.  I am a 
United States citizen, legally entitled to vote in this election.  I further state that United States citizen, legally entitled to vote in this election.  I further state that 
I personally marked the enclosed ballot in secret.  Under penalties of perjury as I personally marked the enclosed ballot in secret.  Under penalties of perjury as 
provided by law under Section 29-10 of the Election Code [10 ILCS 5/29-10], the provided by law under Section 29-10 of the Election Code [10 ILCS 5/29-10], the 
undersigned certifies that the statements set forth in this certification are true undersigned certifies that the statements set forth in this certification are true 
and correct.and correct.
Certifico que he vivido (o viviré) en la siguiente dirección al menos 30 días antes del Día de la Certifico que he vivido (o viviré) en la siguiente dirección al menos 30 días antes del Día de la 
Elección.  Vivo aquí desde hace _____ años y _____ meses. Soy un/a ciudadano/a de los Estados Elección.  Vivo aquí desde hace _____ años y _____ meses. Soy un/a ciudadano/a de los Estados 
Unidos, legalmente autorizado/a para votar en esta elección.  Declaro también que he marcado Unidos, legalmente autorizado/a para votar en esta elección.  Declaro también que he marcado 
personalmente la boleta adjunta en forma secreta.  Bajo pena de perjurio conforme a lo dispuesto personalmente la boleta adjunta en forma secreta.  Bajo pena de perjurio conforme a lo dispuesto 
por la ley en la Sección 29-10 del Código Electoral [10 ILCS 5/29-10], el/la firmante abajo certifica por la ley en la Sección 29-10 del Código Electoral [10 ILCS 5/29-10], el/la firmante abajo certifica 
que las afirmaciones expuestas en este certificado son verdaderas y correctas.que las afirmaciones expuestas en este certificado son verdaderas y correctas.

signature / firma 

SIGN HERE
FIRME AQUÍ

print name / nombre con letra de molde 

address / dirección

date signed / fecha en que firma 

Official Suburban Cook County 
Ballot Return Envelope 

You MUST sign, or your vote will not count / Usted TIENE que firmar, o su voto no será contado.

YOU MUST COMPLETE THIS SECTION  / USTED TIENE QUE COMPLETAR ESTA SECCIÓN

Envelope 702

1/6/2024

Voter Assistance / Asistencia al votante

If I received assistance casting the enclosed ballot, I certify that I am unable to 
personally mark the ballot due to physical incapacity, and that I marked the 
ballot in secret with the assistance of:

Si he recibido asistencia para emitir el voto adjunto, certifico que no puedo marcar 
personalmente la boleta debido a una incapacidad física, y que he marcado la boleta 
en forma secreta con la asistencia de:

printed name of person assisting voter  
nombre en letra de molde de la persona que asiste al votante

address of person assisting voter  
dirección de la persona que asiste al votante  

Ballot Delivery Authorization / Autorización para la entrega del voto

I authorize __________________________ to take the necessary steps to
  (delivery agent)

have this ballot delivered promptly to the office of the election authority. 

Yo autorizo __________________________ a tomar las medidas necesarias para  
(agente de entrega)

que esta voto sea entregado inmediatamente a la oficina de la autoridad electoral.

signature of voter / firma del votante date / fecha

printed name of authorized delivery agent 
nombre en letra de molde del agente de entrega autorizado 

signature of authorized delivery agent 
firma del agente de entrega autorizado

date delivered to the election 
authority / fecha de entrega a 
la autoridad electoral 

I certify that I am a resident at ___________________________________
                        (address)
in the municipality _________________________ in the county of Cook; 
        (city/village/town)
that I have resided at this address for at least 30 days; that I am lawfully 
entitled to cast a ballot. I further state that I personally marked the 
enclosed ballot in secret.  Under the penalties of perjury as provided 
by law under Section 29-10 of the Election Code [10 ILCS 5/29-10], the 
undersigned certifies that the statements set forth in this certification 
are true and correct.

Declaro que soy residente en en  ___________________________________
       (dirección)
municipio de _________________________ en el condado de Cook;                      
                                  (ciudad/pueblo/pueblo)
que he residido en esta dirección durante al menos 30 días; yo tengo el 
derecho legal para emitir un balota.  Declaro también que he marcado 
personalmente la boleta adjunta en forma secreta. Bajo pena de perjurio 
conforme a lo dispuesto por la ley en la Sección 29-10 Código Electoral 
[10 ILCS 5/29-10], el/la firmante abajo certifica que las afirmaciones 
expuestas en este certificado son verdaderas y correctas.

Voter Assistance / Asistencia al votante:

I state that I am a resident at __________________________________in the municipality_______________________
    (address)              (city/village/town)
in the county of Cook; that I have resided at such address for at least 30 days; that I am lawfully entitled to cast a bal-
lot; and that I am physically incapable of personally marking the ballot for this election.  I further state that I marked 
the enclosed ballot in secret with the assistance of:

Declaro que soy residente en en _______________________________ municipio de __________________________                       
                                                                                     (dirección)                                                                 (ciudad/pueblo/pueblo)                                            
en el condado de Cook; que he residido en esta dirección durante al menos 30 días; yo tengo el derecho legal para 
emitir un balota; y que soy físicamente incapaz de marcar personalmente la boleta para esta elección.  Declaro 
además que marqué la papeleta adjunta en secreto con la ayuda de:

 _________________________________________________________________________________
    Individual Rendering Assistance / Asistencia de Prestación Individual

 _________________________________________________________________________________
    Residence Address / Dirección de residencia

signature / firma

date signed / fecha en que firma

You MUST sign, or your vote will not count / Usted TIENE que firmar, o su voto no será contado.

SIGN HERE
FIRME AQUI

TMM
2D BC

Location

Roger Green Jr.
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Giving Assistance

Assistance should be given only when the voter requests it, and then only 
with the utmost care and attention to procedures to ensure the privacy of 
the voter’s ballot.

1. If a voter wishes to be assisted by a friend, relative,or Nursing Home 
staff, then that person should follow these guidelines:

a. Go to the voting booth area with the voter.

b. If necessary, read aloud each office on the ballot.  For each office, 
read the names of all the candidates, and in a General Election, 
their political party affiliation.  Also, read each public question on 
the ballot.

c. Wait to hear the voter's choice.

d. Only then assist the voter, if necessary, by marking the voter’s 
choice.

e. If the voter cannot communicate his/her choice, then assistance 
shall not be given. 

f. Whoever assists the voter must print their name and address on 
the back of the voter’s Return Ballot Envelope 702.  (illustrated on 
page 6)                          

2. If the voter decides to be assisted by a Nursing Home Judge, two 
Election Judges of opposite political parties must assist the voter:

a. Both judges should accompany the voter to the voting booth.

b. If necessary, one judge should read aloud each office on the ballot.  
For each office, read the names of all candidates, and in a General 
Election, their political party affiliation.  Also, read each public 
question on the ballot.

c. Both judges should wait to hear the voter's choice. 

d. Only then should one of the judges assist the voter, if necessary, by 
marking the voter’s choice.

e. If the voter cannot communicate his/her choice, then assistance 
shall not be given.

f. Judges who assist the voter must print their name and the Nursing 
Home address on the back of the voter’s Return Ballot Envelope 
702 (illustrated on page 6).
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Anyone giving assistance to a voter must cast votes as directed by the 
voter.  As a Nursing Home Election Judge, you can monitor the assistance 
to be sure that it is being properly carried out.  No information may be 
given to anyone as to how the voter voted.

Grace Period Registration and Voting for Nursing Homes

Prior to March 2018, if a Nursing Home Voter did not have a Mail Ballot 
Envelope addressed to them in the Nursing Home Supply Bag, they 
were not allowed to vote during Nursing Home Voting.  They would 
either be instructed to vote at a polling place on Election Day or, if it was 
determined that there was an error made on the part of the Clerk’s office, 
a Mail Ballot would be hand delivered to them prior to Election Day.

Now we can provide Grace Period Voting to nursing home residents, 
which allows them to register and vote during Nursing Home Voting.  

In your Nursing Home Supply Bag, there are forms required to register 
a person and complete a Mail Ballot Application.  Once the voter has 
completed these forms, you can then provide them with a ballot and a 
Return Mail Ballot Envelope 702.  They can then vote like everyone else at 
the nursing home.

Keep in mind: 
The extra ballots in your supplies are to be used for Grace Period 
registration & voting as well as for spoiled ballots.

 ► If you do not have enough to accommodate everyone, please 
call the Nursing Home Voting Unit at 312-603-0929
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Proper Way to Mark a Paper Ballot

The Official Ballot contains the names of all candidates and offices as well 
as questions of public policy in the form of referenda.  

To ensure that your vote counts, fill in the oval next to your selection.  
DO NOT make any other marks.
Para asegurar que su voto cuente,rellene el óvalo 
junto a su selección. No hacer otras marcas.

Para masiguro na mabibilang ang boto mo, punan 
ang oval sa tabi ng napili mo. Huwag gumawa ng 
anumang ibang marka.

यह सुनिश्चित करिे के लिए कक आपका वोट मायिे 
रखता है अडंाकार में भरें आपके चयि के बगि में I  
अन्य कोई निशाि ि बिाएं
Aby mieć pewność, że Twój głos się liczy, wypełnij owal znajdujący się obok Twojego wyboru. 
Nie wykonuj żadnych innych znaków.

Чтобы убедиться, что ваш голос засчитан, закрасьте овал рядом с выбранным 
вариантом. Не делайте никаких других отметок.

Щоб ваш голос було враховано, замалюйте овал біля вибраного вами кандидата. 
Не використовуйте жодних інших позначок.

为了确保您的投票有效，请涂满您所选择的选项相对应的椭圆形框，不要做任何其他的记号。

유효 투표를 위해서는 선택한 후보 옆의 타원을 채우십시오. 다른 어떤 표식도 하지 마십시오.

તમારો મત ગણતરીમાં લેવાય તે સુનિશ્ચિત કરવા માટે, તમારી પસંદગીની બાજુનું અંડાકાર ભરો. અન્ય કોઈ 
નિશાનીઓ કરશો નહિ.

یہ یقینی بنانے کےلیے کہ آپ کے ووٹ کا شمار ہو، اپنے انتخاب کے سامنے بیضوی خانے کو پُر کریں۔ 

کوئی دیگر نشانات نہ لگائیں۔

یہللتأكد من أن تصويتك سوف يحتسب ، املأ الشكل البيضاوي بجوار اختيارك. لا تضع أي علامات أخرى

President of the United States
Presidente de los Estados Unidos
Vote for One / Vote por Uno

85 Keith Urban

86 John Legend

87 Katy Perry

88 Rihanna Fenty

89 Sam Smith

write-in
voto por escrito

*PBMIPO209*

Fill in the Oval
Rellene el óvalo
Punan ang Oval 
Wypełnij owal
Закрасьте овал1
Замалюйте овал.

अडंाकार में भरें
请涂满椭圆形框。请涂满椭圆形框。

타원을 채우십시오
અંડાકાર ભરોઅંડાકાર ભરો
بیضوی خانے میں پرُ کریںبیضوی خانے میں پرُ کریں
املأ الشكل البيضاوياملأ الشكل البيضاوي

Po
st

er
 2
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Instruct the voter to 
fill in the oval next to 
the candidate they 
wish to select using 
the Ballot Marking 
Instruction Poster.

To ensure that your vote counts, fill in the oval next to your selection.  
DO NOT make any other marks.
Para asegurar que su voto cuente,rellene el óvalo 
junto a su selección. No hacer otras marcas.

Para masiguro na mabibilang ang boto mo, punan 
ang oval sa tabi ng napili mo. Huwag gumawa ng 
anumang ibang marka.

यह सुनिश्चित करिे के लिए कक आपका वोट मायिे 
रखता है अडंाकार में भरें आपके चयि के बगि में I  
अन्य कोई निशाि ि बिाएं
Aby mieć pewność, że Twój głos się liczy, wypełnij owal znajdujący się obok Twojego wyboru. 
Nie wykonuj żadnych innych znaków.

Чтобы убедиться, что ваш голос засчитан, закрасьте овал рядом с выбранным 
вариантом. Не делайте никаких других отметок.

Щоб ваш голос було враховано, замалюйте овал біля вибраного вами кандидата. 
Не використовуйте жодних інших позначок.

为了确保您的投票有效，请涂满您所选择的选项相对应的椭圆形框，不要做任何其他的记号。

유효 투표를 위해서는 선택한 후보 옆의 타원을 채우십시오. 다른 어떤 표식도 하지 마십시오.

તમારો મત ગણતરીમાં લેવાય તે સુનિશ્ચિત કરવા માટે, તમારી પસંદગીની બાજુનું અંડાકાર ભરો. અન્ય કોઈ 
નિશાનીઓ કરશો નહિ.

یہ یقینی بنانے کےلیے کہ آپ کے ووٹ کا شمار ہو، اپنے انتخاب کے سامنے بیضوی خانے کو پُر کریں۔ 

کوئی دیگر نشانات نہ لگائیں۔

یہللتأكد من أن تصويتك سوف يحتسب ، املأ الشكل البيضاوي بجوار اختيارك. لا تضع أي علامات أخرى

President of the United States
Presidente de los Estados Unidos
Vote for One / Vote por Uno

85 Keith Urban

86 John Legend

87 Katy Perry

88 Rihanna Fenty

89 Sam Smith

write-in
voto por escrito

*PBMIPO209*

Fill in the Oval
Rellene el óvalo
Punan ang Oval 
Wypełnij owal
Закрасьте овал1
Замалюйте овал.

अडंाकार में भरें
请涂满椭圆形框。请涂满椭圆形框。

타원을 채우십시오
અંડાકાર ભરોઅંડાકાર ભરો
بیضوی خانے میں پرُ کریںبیضوی خانے میں پرُ کریں
املأ الشكل البيضاوياملأ الشكل البيضاوي
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  Voter Registration A
pplication

ILLINOIS VOTER REGISTRATION APPLICATION 
Register to vote online at cookcountyclerk.com/RTV Use block letters only.

1 Are you a citizen of the United States?       Yes              No If you checked “No” in response to either of these 
questions, DO NOT complete this form.Will you be at least 18 years of age on or before the general election?   Yes              No

2

Last Name

Jr.        Sr.        II        III        IV        V

 Suffix (circle one if applicable)

First Name Middle Name or Initial

Previous Name (if changed)

Email Address

3 Street Address Where You Live Apartment Number

City State Zip Code
___________

County

4

Date of Birth Sex 
(circle one)

M         F

Would you be interested in 
serving as an Election Judge?

Yes              NoMonth Day Year

Illinois Driver’s License Number or IL State ID number
(If you have neither, list the last four digits of your social security number.)

Cell Phone Number (or landline)
Homeless Voter?

5

Voter Affidavit - Read all the statements and sign on the line below.  
I swear or affirm that:

* I am a citizen of the United States.
* I will be at least 18 years old on or before the general election.
* I will have lived in the State of Illinois and in my election precinct at 

least 30 days as of the date of the next election.
* The information I have provided is true to the best of my knowledge 

under penalty of perjury. If I have provided false information, then I 
may be fined, imprisoned or, if I am not a U.S. Citizen, deported from 
or refused entry into the United States. 

SIGN OR MARK IN BOX BELOW

X _________________________________________

DATE:
Month Day Year

If you cannot sign, ask the person who helped you complete this form to print their name, address and telephone number below.

Name _____________________________   Address _______________________________________   Phone Number __________________________

IMPORTANT INFORMATION:
 » Federal law requires first-time voters who register by mail to show proof of identification in order to vote. You may be able to 

satisfy this requirement by providing your driver’s license number, state ID # or, if you don’t have either of these, the last 4 
digits of your social security number on this form. If we are able to verify your identity with one of these numbers, it will 
not be necessary for you to show ID in order to vote. If we cannot verify your identity through a valid driver’s license 
or social security number, you will need to provide identification before you can vote. Acceptable forms of identification 
include: a copy of a current and valid photo ID, or a copy of a current utility bill, bank statement, government check, paycheck, 
or other government document that shows your name and address. A copy of your identification can be mailed in an envelope 
to us along with this registration form, or can be shown the first time you vote.

 » Mail or deliver your completed application to:   Cook County Clerk’s Office 
         69 W. Washington, Suite 500 
         Chicago, IL 60602

M
ai
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Mail Ballot Application 
Suburban Cook County
Presidential Primary Election - March 19, 2024

Cook County Clerk’s Office
Mail Voting Unit

69 W. Washington St., Suite 500 
Chicago, IL  60602
PH: 312.603.0946

For more information about Mail Voting, including Mail Ballot drop box locations and Permanent Vote By Mail, please visit: cookcountyil.gov/votebymail.

To receive your mail ballot, you must complete, sign 
and submit this application to Cook County elections by 
Thursday, March 14, 2024.

Help with Voter Fraud: Making a false statement to obtain a mail 
ballot or soliciting someone to do so is considered fraud, a Criminal 
offense with a penalty of up to five years in prison.  Please report 
vote fraud to 312.603.0942.

Get your ballot faster, APPLY ONLINE! at cookcountyclerkil.gov/VoteByMail

SC
A

N
 M

E

Under penalties as provided by law of Illinois Election Code 10ILCS 5/29-10, I affirm that I am entitled to vote in this election and all statements 
on this application are true and correct.  I am applying for a mail ballot which I will mail to the Cook County Clerk’s Office.  

 H I understand ballots must be postmarked by Election Day and received no later than 14 days after Election Day to be counted.
I am currently a registered voter residing in Suburban Cook County.   

Section ASection A Voter Information: Section BSection B Address where mail ballot should be mailed: 

Co
m

pl
et

e 
if 

di
ffe

re
nt

 fr
om

 S
ec

tio
n 

A

print full name birth date full name

registered address apt# mail to address

citycity zip code city state zip code

emailemail phone numberphone number

Section CSection C Select a Permanent Vote By Mail Option:

II DO NOT wish to opt in for Permanent Vote by Mail. (Application per election is required).

I state that I am a resident at in the municipality of
(address) (city/village/town)

in the county of Cook; that I have resided at this address for at least 30 days; that I am lawfully entitled to vote at this election; and 
that I WISH TO VOTE BY MAIL IN ALL SUBSEQUENT ELECTIONS, and I wish to receive a Vote by Mail for the party selected below 
in elections that require a party designation.

OR

I state that I am a resident at in the municipality of
address city/village/town

in the county of Cook; that I have resided at this address for at least 30 days; that I am lawfully entitled to vote at this election; and 
that I WISH TO VOTE BY MAIL IN ALL SUBSEQUENT ELECTIONS THAT DO NOT REQUIRE A PARTY DESIGNATION.

Section DSection D Need a mail ballot in a language other than English: Section ESection E Political Preference (for Primary elections):

  SpanishSpanish  Hindi Hindi  Chinese Chinese  Korean Korean   TagalogTagalog   UrduUrdu

  PolishPolish   RussianRussian   Ukrainian Ukrainian   ArabicArabic   GujaratiGujarati

Democratic Green Nonpartisan
(referendum questions 
only)Republican Libertarian

Voter Signature Date

For election officials only
Voter ID #

Township:  Ward:

Precinct: Ballot Style:

Form
 700

11/6/23
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Step-by-Step Guide to Nursing Home Voting

Nursing Home voting is in-person Mail Ballot Voting.  A resident should be 
a registered voter and must have filled out a Mail Ballot Application prior 
to Nursing Home Voting Day in order to vote.

1. Ask the voter their name, locate the voter’s Mail Ballot Envelope 701 
and cross the voter’s name off the list of eligible Nursing Home voters.

 » If the voter refuses or is unable to vote, write REFUSED on their 
Mail Ballot Envelope 701 and also next to the voter’s name on the 
list of eligible Nursing Home voters.  

 › Place the envelope in the wheeled Supply Bag.

 » If you do not find an envelope for the voter, open the Nursing 
Home Grace Period Supply Envelope.

 › Ask for 2 pieces of identification.
• 1 must show that they are a resident at the Nursing Home. 

 › Complete a Voter Registration Application and a Mail Ballot 
Application (illustrated on page 16) for the voter and follow 
steps 2 - 10 below.  

2. Remove the ballot(s) from the envelope. One judge must initial the 
ballot in the box designated for judge’s initials

3. Hand the voter their ballot(s), Return Ballot Envelope 702 and a pen for 
marking the ballot.  

4. ALL voters should be instructed on the procedures for voting:  

A. Explain that voters should vote for one candidate in each contest, 
unless specified otherwise on the ballot. 

 » Magnifiers are available if they need help reading their ballot. 

B. Tell them that they do not have to vote in every contest. 

C. Inform voters that if they make an error, they should ask the judge 
for a new ballot. 

 » If the voter makes a mistake while voting, 

a. Write “Spoiled” on the ballot and give them another ballot.

b. Place the spoiled ballot inside the Spoiled Ballot Envelope. 

c. Place the envelope inside the Supply Bag at the end of 
voting.
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5. Direct the voter to a private voting station with a security screen to 
vote.

6. Instruct the voter to place their ballot in their Return Mail Ballot 
Envelope 702 after they have finished voting and return the envelope 
to you.   

 » For Grace Period voters, make sure to include their completed 
Grace Period Registration card from step 1 on page 17.

7. Have the voter sign or make their mark on the front of their 
Envelope 702.  
 » Failure to obtain the voter’s signature or mark on their envelope 

will mean the voter’s ballot will not be counted!  It is not necessary 
for the voter to print their name and address on the back of the 
envelope.  The label on the back of the envelope contains this 
information.  

Voter CertificationVoter Certification / Certificado del votante / Certificado del votante
I certify that I have (or will have) lived at the following address for at least 30 days I certify that I have (or will have) lived at the following address for at least 30 days 
before Election Day.  I have lived here for _____ years and _____ months.  I am a before Election Day.  I have lived here for _____ years and _____ months.  I am a 
United States citizen, legally entitled to vote in this election.  I further state that United States citizen, legally entitled to vote in this election.  I further state that 
I personally marked the enclosed ballot in secret.  Under penalties of perjury as I personally marked the enclosed ballot in secret.  Under penalties of perjury as 
provided by law under Section 29-10 of the Election Code [10 ILCS 5/29-10], the provided by law under Section 29-10 of the Election Code [10 ILCS 5/29-10], the 
undersigned certifies that the statements set forth in this certification are true undersigned certifies that the statements set forth in this certification are true 
and correct.and correct.
Certifico que he vivido (o viviré) en la siguiente dirección al menos 30 días antes del Día de la Certifico que he vivido (o viviré) en la siguiente dirección al menos 30 días antes del Día de la 
Elección.  Vivo aquí desde hace _____ años y _____ meses. Soy un/a ciudadano/a de los Estados Elección.  Vivo aquí desde hace _____ años y _____ meses. Soy un/a ciudadano/a de los Estados 
Unidos, legalmente autorizado/a para votar en esta elección.  Declaro también que he marcado Unidos, legalmente autorizado/a para votar en esta elección.  Declaro también que he marcado 
personalmente la boleta adjunta en forma secreta.  Bajo pena de perjurio conforme a lo dispuesto personalmente la boleta adjunta en forma secreta.  Bajo pena de perjurio conforme a lo dispuesto 
por la ley en la Sección 29-10 del Código Electoral [10 ILCS 5/29-10], el/la firmante abajo certifica por la ley en la Sección 29-10 del Código Electoral [10 ILCS 5/29-10], el/la firmante abajo certifica 
que las afirmaciones expuestas en este certificado son verdaderas y correctas.que las afirmaciones expuestas en este certificado son verdaderas y correctas.

signature / firma 

SIGN HERE
FIRME AQUÍ

print name / nombre con letra de molde 

address / dirección

date signed / fecha en que firma 

Official Suburban Cook County 
Ballot Return Envelope 

You MUST sign, or your vote will not count / Usted TIENE que firmar, o su voto no será contado.

YOU MUST COMPLETE THIS SECTION  / USTED TIENE QUE COMPLETAR ESTA SECCIÓN

Envelope 702

1/6/2024

Voter Assistance / Asistencia al votante

If I received assistance casting the enclosed ballot, I certify that I am unable to 
personally mark the ballot due to physical incapacity, and that I marked the 
ballot in secret with the assistance of:

Si he recibido asistencia para emitir el voto adjunto, certifico que no puedo marcar 
personalmente la boleta debido a una incapacidad física, y que he marcado la boleta 
en forma secreta con la asistencia de:

printed name of person assisting voter  
nombre en letra de molde de la persona que asiste al votante

address of person assisting voter  
dirección de la persona que asiste al votante  

Ballot Delivery Authorization / Autorización para la entrega del voto

I authorize __________________________ to take the necessary steps to
  (delivery agent)

have this ballot delivered promptly to the office of the election authority. 

Yo autorizo __________________________ a tomar las medidas necesarias para  
(agente de entrega)

que esta voto sea entregado inmediatamente a la oficina de la autoridad electoral.

signature of voter / firma del votante date / fecha

printed name of authorized delivery agent 
nombre en letra de molde del agente de entrega autorizado 

signature of authorized delivery agent 
firma del agente de entrega autorizado

date delivered to the election 
authority / fecha de entrega a 
la autoridad electoral 

I certify that I am a resident at ___________________________________
                        (address)
in the municipality _________________________ in the county of Cook; 
        (city/village/town)
that I have resided at this address for at least 30 days; that I am lawfully 
entitled to cast a ballot. I further state that I personally marked the 
enclosed ballot in secret.  Under the penalties of perjury as provided 
by law under Section 29-10 of the Election Code [10 ILCS 5/29-10], the 
undersigned certifies that the statements set forth in this certification 
are true and correct.

Declaro que soy residente en en  ___________________________________
       (dirección)
municipio de _________________________ en el condado de Cook;                      
                                  (ciudad/pueblo/pueblo)
que he residido en esta dirección durante al menos 30 días; yo tengo el 
derecho legal para emitir un balota.  Declaro también que he marcado 
personalmente la boleta adjunta en forma secreta. Bajo pena de perjurio 
conforme a lo dispuesto por la ley en la Sección 29-10 Código Electoral 
[10 ILCS 5/29-10], el/la firmante abajo certifica que las afirmaciones 
expuestas en este certificado son verdaderas y correctas.

Voter Assistance / Asistencia al votante:

I state that I am a resident at __________________________________in the municipality_______________________
    (address)              (city/village/town)
in the county of Cook; that I have resided at such address for at least 30 days; that I am lawfully entitled to cast a bal-
lot; and that I am physically incapable of personally marking the ballot for this election.  I further state that I marked 
the enclosed ballot in secret with the assistance of:

Declaro que soy residente en en _______________________________ municipio de __________________________                       
                                                                                     (dirección)                                                                 (ciudad/pueblo/pueblo)                                            
en el condado de Cook; que he residido en esta dirección durante al menos 30 días; yo tengo el derecho legal para 
emitir un balota; y que soy físicamente incapaz de marcar personalmente la boleta para esta elección.  Declaro 
además que marqué la papeleta adjunta en secreto con la ayuda de:

 _________________________________________________________________________________
    Individual Rendering Assistance / Asistencia de Prestación Individual

 _________________________________________________________________________________
    Residence Address / Dirección de residencia

signature / firma

date signed / fecha en que firma

You MUST sign, or your vote will not count / Usted TIENE que firmar, o su voto no será contado.

SIGN HERE
FIRME AQUI

TMM
2D BC

Location

                                                                            
*           0            0          0          0           0          0           0           0           0          0          0         0         0       *

00000000         000000         75-2         DEM         000000-0
GREEN, ROGER 

1344 W. Mount St. 
Glenview, IL., 60189

Roger Green Jr.

Voter CertificationVoter Certification / Certificado del votante / Certificado del votante
I certify that I have (or will have) lived at the following address for at least 30 days I certify that I have (or will have) lived at the following address for at least 30 days 
before Election Day.  I have lived here for _____ years and _____ months.  I am a before Election Day.  I have lived here for _____ years and _____ months.  I am a 
United States citizen, legally entitled to vote in this election.  I further state that United States citizen, legally entitled to vote in this election.  I further state that 
I personally marked the enclosed ballot in secret.  Under penalties of perjury as I personally marked the enclosed ballot in secret.  Under penalties of perjury as 
provided by law under Section 29-10 of the Election Code [10 ILCS 5/29-10], the provided by law under Section 29-10 of the Election Code [10 ILCS 5/29-10], the 
undersigned certifies that the statements set forth in this certification are true undersigned certifies that the statements set forth in this certification are true 
and correct.and correct.
Certifico que he vivido (o viviré) en la siguiente dirección al menos 30 días antes del Día de la Certifico que he vivido (o viviré) en la siguiente dirección al menos 30 días antes del Día de la 
Elección.  Vivo aquí desde hace _____ años y _____ meses. Soy un/a ciudadano/a de los Estados Elección.  Vivo aquí desde hace _____ años y _____ meses. Soy un/a ciudadano/a de los Estados 
Unidos, legalmente autorizado/a para votar en esta elección.  Declaro también que he marcado Unidos, legalmente autorizado/a para votar en esta elección.  Declaro también que he marcado 
personalmente la boleta adjunta en forma secreta.  Bajo pena de perjurio conforme a lo dispuesto personalmente la boleta adjunta en forma secreta.  Bajo pena de perjurio conforme a lo dispuesto 
por la ley en la Sección 29-10 del Código Electoral [10 ILCS 5/29-10], el/la firmante abajo certifica por la ley en la Sección 29-10 del Código Electoral [10 ILCS 5/29-10], el/la firmante abajo certifica 
que las afirmaciones expuestas en este certificado son verdaderas y correctas.que las afirmaciones expuestas en este certificado son verdaderas y correctas.

signature / firma 

SIGN HERE
FIRME AQUÍ

print name / nombre con letra de molde 

address / dirección

date signed / fecha en que firma 

Official Suburban Cook County 
Ballot Return Envelope 

You MUST sign, or your vote will not count / Usted TIENE que firmar, o su voto no será contado.

YOU MUST COMPLETE THIS SECTION  / USTED TIENE QUE COMPLETAR ESTA SECCIÓN

Envelope 702

NO POSTAGE 
NECESSARY 
IF MAILED 

IN THE 
UNITED STATES

Voter CertificationVoter Certification / Certificado del votante / Certificado del votante
I certify that I have (or will have) lived at the following address for at least 30 days I certify that I have (or will have) lived at the following address for at least 30 days 
before Election Day.  I have lived here for _____ years and _____ months.  I am a before Election Day.  I have lived here for _____ years and _____ months.  I am a 
United States citizen, legally entitled to vote in this election.  I further state that United States citizen, legally entitled to vote in this election.  I further state that 
I personally marked the enclosed ballot in secret.  Under penalties of perjury as I personally marked the enclosed ballot in secret.  Under penalties of perjury as 
provided by law under Section 29-10 of the Election Code [10 ILCS 5/29-10], the provided by law under Section 29-10 of the Election Code [10 ILCS 5/29-10], the 
undersigned certifies that the statements set forth in this certification are true undersigned certifies that the statements set forth in this certification are true 
and correct.and correct.
Certifico que he vivido (o viviré) en la siguiente dirección al menos 30 días antes del Día de la Certifico que he vivido (o viviré) en la siguiente dirección al menos 30 días antes del Día de la 
Elección.  Vivo aquí desde hace _____ años y _____ meses. Soy un/a ciudadano/a de los Estados Elección.  Vivo aquí desde hace _____ años y _____ meses. Soy un/a ciudadano/a de los Estados 
Unidos, legalmente autorizado/a para votar en esta elección.  Declaro también que he marcado Unidos, legalmente autorizado/a para votar en esta elección.  Declaro también que he marcado 
personalmente la boleta adjunta en forma secreta.  Bajo pena de perjurio conforme a lo dispuesto personalmente la boleta adjunta en forma secreta.  Bajo pena de perjurio conforme a lo dispuesto 
por la ley en la Sección 29-10 del Código Electoral [10 ILCS 5/29-10], el/la firmante abajo certifica por la ley en la Sección 29-10 del Código Electoral [10 ILCS 5/29-10], el/la firmante abajo certifica 
que las afirmaciones expuestas en este certificado son verdaderas y correctas.que las afirmaciones expuestas en este certificado son verdaderas y correctas.

signature / firma 

SIGN HERE
FIRME AQUÍ

print name / nombre con letra de molde 

address / dirección

date signed / fecha en que firma 

Official Suburban Cook County 
Ballot Return Envelope 

You MUST sign, or your vote will not count / Usted TIENE que firmar, o su voto no será contado.

YOU MUST COMPLETE THIS SECTION  / USTED TIENE QUE COMPLETAR ESTA SECCIÓN

Envelope 702

1/6/2024

Voter Assistance / Asistencia al votante

If I received assistance casting the enclosed ballot, I certify that I am unable to 
personally mark the ballot due to physical incapacity, and that I marked the 
ballot in secret with the assistance of:

Si he recibido asistencia para emitir el voto adjunto, certifico que no puedo marcar 
personalmente la boleta debido a una incapacidad física, y que he marcado la boleta 
en forma secreta con la asistencia de:

printed name of person assisting voter  
nombre en letra de molde de la persona que asiste al votante

address of person assisting voter  
dirección de la persona que asiste al votante  

Ballot Delivery Authorization / Autorización para la entrega del voto

I authorize __________________________ to take the necessary steps to
  (delivery agent)

have this ballot delivered promptly to the office of the election authority. 

Yo autorizo __________________________ a tomar las medidas necesarias para  
(agente de entrega)

que esta voto sea entregado inmediatamente a la oficina de la autoridad electoral.

signature of voter / firma del votante date / fecha

printed name of authorized delivery agent 
nombre en letra de molde del agente de entrega autorizado 

signature of authorized delivery agent 
firma del agente de entrega autorizado

date delivered to the election 
authority / fecha de entrega a 
la autoridad electoral 

I certify that I am a resident at ___________________________________
                        (address)
in the municipality _________________________ in the county of Cook; 
        (city/village/town)
that I have resided at this address for at least 30 days; that I am lawfully 
entitled to cast a ballot. I further state that I personally marked the 
enclosed ballot in secret.  Under the penalties of perjury as provided 
by law under Section 29-10 of the Election Code [10 ILCS 5/29-10], the 
undersigned certifies that the statements set forth in this certification 
are true and correct.

Declaro que soy residente en en  ___________________________________
       (dirección)
municipio de _________________________ en el condado de Cook;                      
                                  (ciudad/pueblo/pueblo)
que he residido en esta dirección durante al menos 30 días; yo tengo el 
derecho legal para emitir un balota.  Declaro también que he marcado 
personalmente la boleta adjunta en forma secreta. Bajo pena de perjurio 
conforme a lo dispuesto por la ley en la Sección 29-10 Código Electoral 
[10 ILCS 5/29-10], el/la firmante abajo certifica que las afirmaciones 
expuestas en este certificado son verdaderas y correctas.

Voter Assistance / Asistencia al votante:

I state that I am a resident at __________________________________in the municipality_______________________
    (address)              (city/village/town)
in the county of Cook; that I have resided at such address for at least 30 days; that I am lawfully entitled to cast a bal-
lot; and that I am physically incapable of personally marking the ballot for this election.  I further state that I marked 
the enclosed ballot in secret with the assistance of:

Declaro que soy residente en en _______________________________ municipio de __________________________                       
                                                                                     (dirección)                                                                 (ciudad/pueblo/pueblo)                                            
en el condado de Cook; que he residido en esta dirección durante al menos 30 días; yo tengo el derecho legal para 
emitir un balota; y que soy físicamente incapaz de marcar personalmente la boleta para esta elección.  Declaro 
además que marqué la papeleta adjunta en secreto con la ayuda de:

 _________________________________________________________________________________
    Individual Rendering Assistance / Asistencia de Prestación Individual

 _________________________________________________________________________________
    Residence Address / Dirección de residencia

signature / firma

date signed / fecha en que firma

You MUST sign, or your vote will not count / Usted TIENE que firmar, o su voto no será contado.

SIGN HERE
FIRME AQUI

TMM
2D BC

Location

Roger Green Jr.
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8. Seal the Return Ballot Envelope when the voter returns it to the 
judges after voting.

 » If the voter received assistance in voting, the person who 
provides the assistance must print their name and address 
in the "Voter Assistance" section on the back of the envelope 
(illustrated below). 

 » This applies to anyone who assists a voter, including Nursing 
Home staff, family members and friends, and Election Judges.

Voter CertificationVoter Certification / Certificado del votante / Certificado del votante
I certify that I have (or will have) lived at the following address for at least 30 days I certify that I have (or will have) lived at the following address for at least 30 days 
before Election Day.  I have lived here for _____ years and _____ months.  I am a before Election Day.  I have lived here for _____ years and _____ months.  I am a 
United States citizen, legally entitled to vote in this election.  I further state that United States citizen, legally entitled to vote in this election.  I further state that 
I personally marked the enclosed ballot in secret.  Under penalties of perjury as I personally marked the enclosed ballot in secret.  Under penalties of perjury as 
provided by law under Section 29-10 of the Election Code [10 ILCS 5/29-10], the provided by law under Section 29-10 of the Election Code [10 ILCS 5/29-10], the 
undersigned certifies that the statements set forth in this certification are true undersigned certifies that the statements set forth in this certification are true 
and correct.and correct.
Certifico que he vivido (o viviré) en la siguiente dirección al menos 30 días antes del Día de la Certifico que he vivido (o viviré) en la siguiente dirección al menos 30 días antes del Día de la 
Elección.  Vivo aquí desde hace _____ años y _____ meses. Soy un/a ciudadano/a de los Estados Elección.  Vivo aquí desde hace _____ años y _____ meses. Soy un/a ciudadano/a de los Estados 
Unidos, legalmente autorizado/a para votar en esta elección.  Declaro también que he marcado Unidos, legalmente autorizado/a para votar en esta elección.  Declaro también que he marcado 
personalmente la boleta adjunta en forma secreta.  Bajo pena de perjurio conforme a lo dispuesto personalmente la boleta adjunta en forma secreta.  Bajo pena de perjurio conforme a lo dispuesto 
por la ley en la Sección 29-10 del Código Electoral [10 ILCS 5/29-10], el/la firmante abajo certifica por la ley en la Sección 29-10 del Código Electoral [10 ILCS 5/29-10], el/la firmante abajo certifica 
que las afirmaciones expuestas en este certificado son verdaderas y correctas.que las afirmaciones expuestas en este certificado son verdaderas y correctas.

signature / firma 

SIGN HERE
FIRME AQUÍ

print name / nombre con letra de molde 

address / dirección

date signed / fecha en que firma 

Official Suburban Cook County 
Ballot Return Envelope 

You MUST sign, or your vote will not count / Usted TIENE que firmar, o su voto no será contado.

YOU MUST COMPLETE THIS SECTION  / USTED TIENE QUE COMPLETAR ESTA SECCIÓN

Envelope 702

1/6/2024

Voter Assistance / Asistencia al votante

If I received assistance casting the enclosed ballot, I certify that I am unable to 
personally mark the ballot due to physical incapacity, and that I marked the 
ballot in secret with the assistance of:

Si he recibido asistencia para emitir el voto adjunto, certifico que no puedo marcar 
personalmente la boleta debido a una incapacidad física, y que he marcado la boleta 
en forma secreta con la asistencia de:

printed name of person assisting voter  
nombre en letra de molde de la persona que asiste al votante

address of person assisting voter  
dirección de la persona que asiste al votante  

Ballot Delivery Authorization / Autorización para la entrega del voto

I authorize __________________________ to take the necessary steps to
  (delivery agent)

have this ballot delivered promptly to the office of the election authority. 

Yo autorizo __________________________ a tomar las medidas necesarias para  
(agente de entrega)

que esta voto sea entregado inmediatamente a la oficina de la autoridad electoral.

signature of voter / firma del votante date / fecha

printed name of authorized delivery agent 
nombre en letra de molde del agente de entrega autorizado 

signature of authorized delivery agent 
firma del agente de entrega autorizado

date delivered to the election 
authority / fecha de entrega a 
la autoridad electoral 

I certify that I am a resident at ___________________________________
                        (address)
in the municipality _________________________ in the county of Cook; 
        (city/village/town)
that I have resided at this address for at least 30 days; that I am lawfully 
entitled to cast a ballot. I further state that I personally marked the 
enclosed ballot in secret.  Under the penalties of perjury as provided 
by law under Section 29-10 of the Election Code [10 ILCS 5/29-10], the 
undersigned certifies that the statements set forth in this certification 
are true and correct.

Declaro que soy residente en en  ___________________________________
       (dirección)
municipio de _________________________ en el condado de Cook;                      
                                  (ciudad/pueblo/pueblo)
que he residido en esta dirección durante al menos 30 días; yo tengo el 
derecho legal para emitir un balota.  Declaro también que he marcado 
personalmente la boleta adjunta en forma secreta. Bajo pena de perjurio 
conforme a lo dispuesto por la ley en la Sección 29-10 Código Electoral 
[10 ILCS 5/29-10], el/la firmante abajo certifica que las afirmaciones 
expuestas en este certificado son verdaderas y correctas.

Voter Assistance / Asistencia al votante:

I state that I am a resident at __________________________________in the municipality_______________________
    (address)              (city/village/town)
in the county of Cook; that I have resided at such address for at least 30 days; that I am lawfully entitled to cast a bal-
lot; and that I am physically incapable of personally marking the ballot for this election.  I further state that I marked 
the enclosed ballot in secret with the assistance of:

Declaro que soy residente en en _______________________________ municipio de __________________________                       
                                                                                     (dirección)                                                                 (ciudad/pueblo/pueblo)                                            
en el condado de Cook; que he residido en esta dirección durante al menos 30 días; yo tengo el derecho legal para 
emitir un balota; y que soy físicamente incapaz de marcar personalmente la boleta para esta elección.  Declaro 
además que marqué la papeleta adjunta en secreto con la ayuda de:

 _________________________________________________________________________________
    Individual Rendering Assistance / Asistencia de Prestación Individual

 _________________________________________________________________________________
    Residence Address / Dirección de residencia

signature / firma

date signed / fecha en que firma

You MUST sign, or your vote will not count / Usted TIENE que firmar, o su voto no será contado.

SIGN HERE
FIRME AQUI

TMM
2D BC

Location

                                                                            
*           0            0          0          0           0          0           0           0           0          0          0         0         0       *

00000000         000000         75-2         DEM         000000-0
GREEN, ROGER 

1344 W. Mount St. 
Glenview, IL., 60189

Roger Green Jr.

Return Ballot Envelope 702 (back)

9. Place the signed and sealed Return Ballot Envelope in the wheeled 
bag.

 » All completed Grace Period Return Mail Ballot Envelope 702s 
will be placed in the provided large Grace Period Materials 
envelope. 

10. Give the voter an “I Voted” sticker.  Be sure to collect the special pen 
from the voter.
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Grace Period Registration & Voting 

On-site voting at nursing homes, a service conducted by elections 
judges prior to Election Day, is now open to nursing home residents 
who had not submitted required paperwork by that date.

Now, if a resident wishes to vote during nursing home voting, and 
there is no envelope addressed to them in your supply bag, you can 
offer the resident Grace Period Registration and Voting. 

Who qualifies for Grace Period Registration and Voting and how are 
they processed?  (Please review the chart on page 21)

IMPORTANT NOTE 
About Grace Period Registration Voters

 ► All newly registered Nursing Home voters must have 
BOTH OF THE FOLLOWING COMPLETED:

A.  Voter Registration Application

B.  Mail Ballot Application

 ► DO NOT seal these items up inside the Mail Ballot 
Return Envelope 702 with the voter's marked ballot.  

⇒	 Place the completed Voter Registration Application 
and Mail Ballot Application inside the large white 
envelope with the green and white "Grace Period 
Return Envelope" label.
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Qualifications Step 1 Step 2

No Envelope 701 with 
the voter’s name. 

 ► Voter’s name IS 
on the Mail Ballot 
List.

Give the voter 
a ballot and an 
Envelope 702.

1. Place the voted ballot in 
Envelope 702 
⇒	Remember to have 

the voter sign and to 
sign yourself if you 
assisted voter. 

2. Place Envelope 702 in 
the Grace Period Return 
Envelope.

No Envelope 701 with 
the voter’s name.  

 ► Voter IS NOT on 
the Registered 
Voter list.

1. Complete a 
Grace Period 
Registration Card* 
and Mail Ballot 
Application. 

2. Give the voter 
a ballot and an 
Envelope 702.

1. Place the voted ballot in 
Envelope 702 
⇒	Remember to have 

the voter sign and to 
sign yourself if you 
assisted voter. 

2. Place Envelope 702, 
the Grace Period 
Registration card, and 
Mail Ballot Application 
in the Grace Period 
Return Envelope.

No Envelope 701 with 
the voter’s name.

 ► Voter IS on 
Registered Voter 
List but IS NOT 
on the Mail Ballot 
List.

1. Complete a Mail 
Ballot Application. 

2. Give the voter 
a ballot and an 
Envelope 702.

1. Place the voted ballot in 
Envelope 702 
⇒	Remember to have 

the voter sign and to 
sign yourself if you 
assisted voter.

2. Place Envelope 702 
and the Mail Ballot 
Application in the Grace 
Period Return Envelope.

You must see two (2) pieces of ID, from the list below to complete a 
Voter Registration Application and register the person to vote.  

 › Driver's License or State ID Card
 › Mail addressed to the resident
 › Bill addressed to the resident
 › Medicare Card

 › Care or lease agreement 
with the nursing home 
facility
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Closing the Polling Place

Packing Up

After all voting is completed:

1. Place all voted and sealed Return Envelope 702s and Unvoted 
Envelope 701s into the Supply Bag.  

2. Place all Grace Period voted materials into Grace Period Voted Ballots 
Envelope.

3. Put all additional voting materials back into the bag.

4. Complete the Payroll Form and the Nursing Home Ballot Audit and 
Transfer Form. 

a. Write the seal number on the first line of the Audit and Transfer 
Form.  

b. Place both in the Supply Bag.  

5. Secure the bag with the red seal. 

Return the Supply Bag

The Supply Judge and a judge of the opposite party must: 

1. Bring the sealed Supply Bag, containing all ballots and supplies, to the 
suburban office of the Cook County Clerk. 

 » The office is listed on the back of the luggage tag.  

2. Sign your name and write in the location of the Nursing Home you 
worked.  

All bags must be returned 
after voting is completed and before 5:30 p.m. 
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NURSING HOME BALLOT AUDIT AND TRANSFER FORM 

Number of Ballot Packets received  ________________ 

Number of Addressed Ballots not voted ________________ 

Voted and returned to County Clerk   ________________ 

Supply bag seal number attached/used               _______/________ 

Number of Grace Period ballots received (not voted) ________________ 

Number of Grace Period ballots returned             ________________ 

We, the undersigned nursing home judges certify that above reconciliation is correct. 

______________________________               ______________________________ 
Election Judge Signature                 Election Judge Signature 

______________________________                ______________________________   
Election Judge Signature                  Election Judge Signature 

Bring your locked supply bag containing all ballots and supplies to the suburban office of 
the County Clerk that is listed on the back of the luggage tag.  

 All bags must be returned after voting is completed and before 5:30 pm. 

If you have any questions about these procedures, please contact the Nursing Home 
Voting Unit at 312-603-0929 OR 312-603-5254. 

10

9
1

10
10

Joe Judge Sam Judge

Adrian Judge Robert Judge

7491347 7491348

Nursing Home Ballot Audit and Transfer Form
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Cook County 
Nursing Home Call Center

(312) 603-0929

Printed internally by

Bureau of Administration, Cook County Government
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Office of the Cook County ClerkOffice of the Cook County Clerk

Karen A. YarbroughKaren A. Yarbrough  
69 West Washington St., 5th floor69 West Washington St., 5th floor

Chicago, IL. 60602Chicago, IL. 60602

cookcountyclerkil.govcookcountyclerkil.gov


