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NOTICE OF CARRIER DEFECT ISSUED BY THE EARLY VOTING CLERK FOR CONFIDENTIAL VOTERS 
Your Carrier Envelope has been received and reviewed, but is defective for the reason(s) provided below.  Texas law 
allows you to correct certain defects on your Carrier Envelope after the marked ballot has been received by the Early 
Voting Clerk.   A Corrective Action Form is enclosed with this notice so that you can make the necessary correction(s).   
There is a checkmark below next to the reason(s) that your Carrier Envelope was Defective.  
 

_____ 1.   The Carrier Envelope was not signed. 
 

_____ 2. When the signature on your Confidential Voter Registration Form and Early Voting Ballot Application was 
compared to the signature on your Carrier Envelope, it could not be immediately determined that the 
signatures were made by the same person.   

 

_____ 3. The Carrier Envelope contained incomplete information with respect to a witness.   
 

_____ 4.     The Carrier Envelope contained incomplete information with respect to an assistant.   
 

  _____ 5.  Your Carrier Envelope did not contain your Texas Driver’s License Number, Texas Personal Identification 
Number, Texas Election Identification Certificate Number or the Last 4 digits of your Social Security Number; 
OR  
the number provided did not match the number provided on your Confidential Voter Registration Form and 
Early Voting Ballot Application; OR  
if you were not issued one of the documents with the required number, you did not indicate this fact on the 
Carrier Envelope. 

 

How to Correct the Defect on Your Carrier Envelope 
 

You must correct the defect directly on the Corrective Action Form located on the back of this notice.  You may submit 
the Corrective Action Form by mail or by common or contract carrier and it must be received by the Early Voting Clerk no 
later than the sixth (6th) day after Election Day, _____/_____/_______.  You may also correct the defect(s) by appearing 
in person at the Early Voting Clerk’s office by the close of business on the deadline provided.  Please alert the person at 
the Early Voting Clerk’s Office that you are a voter who is in the Attorney General Address Confidentiality Program.    
 

Defect Correction Process by Number   
• Defect #1 – Sign the Corrective Action Form in the designated space.   
• Defect #2 – Sign the Corrective Action Form in the designated space. 
• Defect #3 – If you used a witness for your Carrier Envelope because you were not able to sign or make your 

mark and the witness information was missing or incomplete, please ask the witness to complete the witness 
portion of the Corrective Action Form.  You may use a different person as a witness if the same person is not 
available.  NOTE:  If you no longer need a witness, you must be able to sign the Carrier Envelope or the Signature 
Box in the Corrective Action Form.  If you appear in person at the Early Voting Clerk’s office, he or she can act 
as a witness to your signature.    

• Defect #4 – If you used an assistant to help you read or mark the ballot, please ask the assistant to complete 
the assistant portion of the Corrective Action Form.  An assistant must complete all information, including 
answering the question about whether he/she received compensation or other benefit in exchange for 
providing assistance.  The person who previously assisted you must be the same person who completes the 
assistant portion of the Corrective Action Form.  

• Defect #5 – Complete Box #5 of the Corrective Action Form on the reverse side of this notice by adding your 
personal identification information as provided on your Confidential Registration Form and Early Voting Ballot 
Application. 

 

If you have any questions or concerns about making a correction to your Carrier Envelope, please contact the Early 
Voting Clerk’s Office at:  
 
_______________________________                                                               ________________________________       
Phone Number of Early Voting Clerk                                                             Signature of Early Voting Clerk   
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EARLY VOTING CLERK CORRECTIVE ACTION FORM FOR DEFECTIVE CARRIER ENVELOPE FOR CONFIDENTIAL VOTERS 
FORMULARIO DE ACCIÓN CORRECTIVA DEL SECRETARIO DE VOTACIÓN ADELANTADA PARA EL SOBRE DE ENVÍO DEFECTUOSO POR VOTANTES CONFIDENCIALES 
Name of Voter (Nombre del Votante) Texas Address Confidentiality Authorization Number (Optional) 

(Número de Autorización de la Dirección Confidencial)(Opcional) 

Early Voting Clerk:  Circle the number(s) to indicate the voter’s Carrier Envelope Defect(s) 
1. Voter Did Not Sign the Carrier Envelope Certificate (El votante no firmó el Sobre de Envío) 
2. Signature on Carrier Envelope Certificate could not immediately be determined to be that of the voter  

(No se pudo determinar inmediatamente que la firma en el Certificado del Sobre de Envío es la del votante)

3. Incomplete Information with Respect to a Witness (Información incompleta con respecto a un testigo) 

If the voter cannot make a mark, check here____. (Si el votante no puede hacer una marca, marque aquí ____.) 

_________________________________________________ _________________________________________________               
Signature of Witness (Firma del testigo)  Printed Name of Witness (Nombre en letra de molde del testigo) 
 

_________________________________________________________________________________________________________________________________ 
Street Address of Witness (Domicilio residencial del testigo)

4. Incomplete Information with Respect to an Assistant (Información incompleta con respecto a un asistente) 

_________________________________________________ __________________________________________________               
Signature of Assistant (Firma del asistente)   Printed Name of Assistant (Nombre en letra de molde del asistente) 
 

_________________________________________________________________________________________________________________________________ 
Street Address of Assistant (Domicilio residencial del asistente)                   Relationship to Voter (Relación al votante) 

Did you receive compensation or other benefit from a candidate, campaign or political committee in exchange for providing assistance?  Circle One:  Yes    No  
Recibió compensación u otro beneficio de un candidato, campaña o comité político a cambio de brindar asistencia?  Marque con un circulo:  Sí       No      

5. Missing or Incorrect Personal Identification Numbers or Social Security Number  
(Números de Identificación Personal o Número de Seguro Social faltantes o incorrectos) 
____ ____ ____ ____ ____ ____ ____ ____ or (o)             ____ ____ ____ ____ 
Texas Driver’s License or Texas Personal Identification Card         Last 4 Digits of Social Security Number 
(Licencia de Conducir de Texas o Tarjeta de Identificación Personal de Texas)    (Los 4 últimos dígitos de número de Seguro Social)                                         

I have not been issued a Texas Driver’s License or Personal Identification Card or Social Security Number  
No se me ha emitido una Licencia de Conducir de Texas o Tarjeta de Identificación Personal de Texas o Número de Seguro Social.
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I, __________________________________, on ____/____/________ submit this form to correct the defect on my Carrier Envelope that was 
identified above.  By my signature below, I attest that all information that I have given is true and correct.  I certify that my marked ballot 
expresses my wishes independent of any dictation or undue persuasion by any person 

 (Yo, ________________________________, en el día____/____/_______ presento este formulario para corregir el defecto en mi Sobre de Envío 
que se identificó anteriormente. Con mi firma a continuación, doy fe de que toda la información que he dado es verdadera y correcta.  Certifico 
que mi boleta marcada expresa mis deseos independientemente de ningún dictado o persuasión indebida por parte de cualquier persona).  

X________________________________________________
Signature of Voter (Firma del Votante) 

Authority Conducting the Election (Autoridad 
Administrando la Elección) 

Date of Correction (Fecha de la Corrección) 

Title of Election (Título de la Elección) Printed Name of Early Voting Clerk’s Representative 
Nombre de Representante del Secretario de Votación Adelantada  
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