
 *Home Address of   Address:   _____________________________ DOB:  __________   

   Assistor:      City: ______________________, State _______ Zip: _______ 

  Signature of Voter (requesting assistance): _________________________________________ 

 

*Home Address of   Address:   _____________________________ DOB:  __________   

 Assistor:      City: ______________________, State _______ Zip: _______ 

 Signature of Voter (requesting assistance):  _________________________________________ 

 

Name of Voter Assisted Name of Person Assisting Voter Photo ID Provided 

Arkansas ID 

*Complete 
Address section 

    Non-Arkansas 

ID   *Complete 
Address section 

No ID provided 

 **Complete 
Address and Affidavit 
section 

Rev. 10-25 

Name of Voter Assisted Name of Person Assisting Voter Photo ID Provided 

Arkansas ID 

*Complete 
Address section 

Non-Arkansas 

ID   *Complete 
Address section 

No ID provided 

 **Complete 
Address and Affidavit 
section 

    

PERSONS ASSISTING VOTERS  
 

Arkansas Code § 7-5-310(b)(5) requires poll workers at the polling sites to make and maintain a list of the names and addresses of all 
persons assisting voters and the list shall reflect the name of the assistor as it appears on a document or identification card presented by the 
assistor. When POLL WORKERS assist a voter, the TWO POLL WORKERS’ names shall be recorded on the Poll Workers Assisting Sheet. 

Date of Election: _______________________     Poll Name:   ___________________________    County: ______________________________ 

*** Form to be completed by Poll Workers (MUST print) ***                                    +Per Act 593 of 2025 

 
 
 
 
 

 
Type of ID Provided: 

   Drivers’ License    Military ID     Tribal ID              
 Other: ____________________  

State Issuing ID: ____________ 

** Affidavit of Assistor: I swear under penalty of perjury that the information above is correct, and I am the person listed above. I also 
swear I will assist the voter in marking and casting the ballot according to the wishes of the voter without comment or interpretation.  

Assistor Signature: ______________________________________________________     Date: _________________________  

  

** Affidavit of Assistor: I swear under penalty of perjury that the information above is correct, and I am the person listed above. I also 
swear I will assist the voter in marking and casting the ballot according to the wishes of the voter without comment or interpretation.  

Assistor Signature: ______________________________________________________     Date: _________________________  

 

Type of ID Provided: 

   Drivers’ License    Military ID     Tribal ID               
 Other:____________________  

State Issuing ID: ___________ 

No 

 

2 

 

No 

 

1 


