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 CITY OF LAUREL BOARD OF ELECTION SUPERVISORS
8103 Sandy Spring Road, Laurel, Maryland. – 301-725-5300
Email: elections@laurel.md.us 
APPLICATION FOR EMERGENCY VOTE BY MAIL BALLOT

I, ________________________________, the undersigned, residing at

 ______________________________________________________________________





(Street Address)

Laurel, Maryland 
Zip Code: ___________________hereby apply for an Emergency Vote by Mail Ballot for the City of Laurel Election on Tuesday, November 4, 2025, for the reason(s) indicated below:

I am unable to be present at the polls because of an illness or accident, which occurred after Tuesday, October 28, 2025. 
Nature of illness or accident (please describe) ________________________________
_____________________________________________________________________.  
Date of occurrence _________________________.
I am unable to be present at the polls because of a death or serious injury of a member of my immediate family of which I did not become aware until after Tuesday, October 28, 2025
Name of family member: _____________________________________

Relationship: ______________________________________________

Date of death or injury: ______________________________________

Nature of injury:  ____________________________________________

I am required to be absent from the City of Laurel on Election Day, Tuesday, November 4, 2025, for the following reason of which I became aware after Tuesday, October 28, 2025.

Reason: _____________________________________________
Date first became aware of above:  ___________________, 2025.

I hereby designate the following person, who is a registered voter of the City of Laurel, to submit this application on my behalf, to deliver an absentee ballot to me, and to return my absentee ballot to the Board of Election Supervisors.

Name of Designee  ______________________________________________________

Address of Designee ____________________________________________________ 
I solemnly affirm, under penalties of perjury, that the contents of this Application for Emergency Vote by Mail Ballot are true and correct.

_________________________________
______________________________

Printed Name




Signature
________________________________

Date 
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