State of New Hampshire
UOCAVA Oath

(Affidavit of a UOCAVA Voter)
RSA 657:8

| swear or affirm, under penalty of perjury, that | am:

1. A member of the Uniformed Services or Merchant Marine on active duty; or an eligible
spouse or dependent of such a member; or a U.S. citizen temporarily residing outside the
U.S.; or other U.S. citizen residing outside the U.S.; and

2. lamaU.S. citizen, at least 18 years of age (or will be by the date of the election), and |
am eligible to vote in the requested jurisdiction; and

3. I have not been convicted of a felony, or other disqualifying offense, or been adjudicated
mentally incompetent, or, if so, my voting rights have been reinstated; and

4. | am not registering, requesting a ballot, or voting in any other jurisdiction in the U.S.,
except the jurisdiction cited in this voting form.

In voting, | have marked and sealed my ballot in private and have not allowed any person
to observe the marking of the ballot, except for those authorized to assist voters under
state or Federal law. | have not been influenced.

My signature and date below indicate when | completed this document.

The information on this form is true, accurate and complete to the best of my knowledge.
I understand that a material misstatement of fact in completion of this document may
constitute grounds for conviction of perjury.

Signature:

Print Name:

Date:

Month/Day/Y ear

A person assisting a disabled or blind voter shall make and sign a statement on this
form in the space provided acknowledging the assistance.

| attest that I assisted the applicant in executing this form because he/she has a disability.

Signature:

Print Name:

2019



