
ASSOCIATES OF VIETNAM VETERANS OF AMERICA, INC. 
 

State Election Absentee Ballot  
 

 
 

 

 

 

As a member in the Associates of Vietnam Veterans of America, Inc., I hereby cast my 

absentee vote for the election of ________ State Representative or Officers.  

                                                                              (State) 
 
 

 
Office: 

 
Candidate of choice: 

 
 

  
1. 

 
 

  
2. 

 
 

  
3. 

 
 

  
4. 

 
NOTE:  Lines 2, 3, and 4 used only for Incorporated States. 

 
 
Signature: 

  
Membership #: 

 

 
Printed 
Name: 

  
 

Chapter: 

 

 

ABSENTEE BALLOT MUST BE NOTARIZED WITH THE ORIGINAL GOING TO THE AVVA REGIONAL 
DIRECTOR AND A COPY TO THE STATE ELECTIONS CHAIR.   BALLOT MUST BE RECEIVED BEFORE 
DATE OF SCHEDULED ELECTION. 

 
**************************************************** 

 
Subscribe and sworn to before me: 
 
This ___________________ day of ___________________________________ . 
 

_________________________________________  
Notary Public  
 
 

My Commission expires: _________________________ 
 
 

F-Ele 5.08 

Election Committee only: 
 
Received by: ____________________ 
 
Date:  _________________________ 


	Office 1: 
	Office 2: 
	Office 3: 
	Office 4: 
	1: 
	2: 
	3: 
	4: 
	Membership: 
	Name: 
	Chapter: 
	This 1: 
	This 2: 
	day of: 
	My Commission expires: 
	Text1: 


