
               
 
 
 
 
  
 
 

 

I, __________________________________, being an elector entitled to vote in the Town of 
LaSalle swear or solemnly affirm that I require assistance to cast my ballot. 

 

Prompt: Elector must verbally confirm their need for assistance.  

 
Oral Oath Administered for the above-named individual on this _______________ day of 
October, 2025. 
 

 
_________________________________         _________________________________ 

             Signature of Elector                                          Signature of Election Official 
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