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Updated 2020 Election Calendar

Georgia Voter Guide

Georgia, we're voting again!

Primary Runoff Election August 11, 2020
Federal, Local & State Election November 3, 2020
Local & State Election Runoff (if needed) = December 1, 2020
Federal Election Runoff (if needed) January 5, 2021

Georgia made national news with its unfortunate rollout of the new Ballot-Marking Device system. In
case those challenges persist into the next election, it is recommended that voters use Absentee
Ballots.

Voters are now eligible to request ballots for all four elections.

The Secretary of State is not sending Absentee Ballot applications again, so voters must apply by
downloading and completing an application form for each election in this cycle (unless you are over 65,

disabled, or live overseas and have already made arrangements to receive absentee ballots for future
elections.)

e Download or print your absentee ballot applications, attached and
at https://bit.ly/absentee application



https://mcusercontent.com/281b0f9f7d92c2daef182f9ff/files/a9b5f898-3616-4d48-b425-d27622dded72/revised_2020_election_calendar.pdf
https://www.georgiavoter.guide/
https://bit.ly/absentee_application

e Fill out the absentee ballot application using the attached step-by-step instructions, also available at
https://bit.ly/2020fill form

Section 5: August 11, Primary Runoff--select a Democratic, Republican, or Non-Partisan ballot
November 3, Federal, Local & State Election--all ballots are the same
December 1, Local & State Election Runoff—all ballots are the same
January 5, Federal Election Runoff--all ballots are the same

Section 10 (Optional) Voters who are over 65 years old, disabled, or live overseas can request
to automatically receive a ballot by mail for every election through January, 2021 by
filling out this form once using the August 11 date and filling in the appropriate box.

¢ Return the application(s) to your county registrar office ASAP one of three ways:
By mail. Find your county office contact information here: https://bit.ly/2020 County Multiple

applications can be in the same envelope. Postage is not supposed to be required, but it is
advised to use it if possible.

By email. Scan or take a photo of each application and attach it to an email.
County information found here: https://bit.ly/2020 County.

In person.

e Track your vote-by-mail status at https://www.mvp.sos.ga.gov/MVP using the attached Track Your
Vote By Mail Status instructions: https://bit.ly/2020 Track

Questions? Please contact Karen Davenport at gotv.dekalbdems.com or Protection Hotline at 888-730-
5816.



https://bit.ly/2020fill_form
https://bit.ly/2020_County
https://bit.ly/2020_County
https://www.mvp.sos.ga.gov/MVP
https://bit.ly/2020_Track
mailto:gotv.dekalbdems.com
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PLEASE PRINT {Failure tofill out the form comipletaly could delay your application)
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completing this apphication
) . Signature of regquestor:

Slgnat‘urenfpermn requesting Relationship to voter:

ballot if not voter [} T . .
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FOR OFFICE USE OMNLY
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FORM EABS-APP-18



HOW TO APPLY TO VOTE BY MAIL

Step 3: Complete the Application (continued from page 1)
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Sections 7, 8 and 9: Hand-written signature [(at least 1 signature is required!)

If the voter is filling out the application, sign and date Section 7.
If you assisted an illiterate or disabled voter complete this application, sign and date Section 8. You do NOT have to be

related to the voter. The voter shall leave a mark at Section 7.

relationship.

contact you with this information.

If you are applying on behalf of a relative who is temporarily living out of the county or is disabled, sign Section 2 and list the

Section 10: Are you eligible to receive vote by mail ballots for every election this cycle without needing to reapply each time?

mail for every election through January 2021.

If you are 65 ar older, physically disabled, or living overseas, indicate so here and you will automatically receive a ballot by

All other voters need to submit this application for every election in which they want to vote by mail.



