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Prescribed by the Secretary of State 
Section 61.012, 61.013 
All information is required to be provided unless indicated as optional. (Se requiere toda la información, a menos que haya alguna 
indicación que no es obligatoria.) 

NOTICE OF EXEMPTION UNDER SECTION 61.013 

From: ________________________________________________ 
Name of County or Political Subdivision 

Contact Information: __________________________________________ 
Title & Name of Individual Making Request 

__________________________________________ 

__________________________________________ 
Mailing Address 

__________________________________________ 
Telephone & Email Address 

We invoke the following checked exemption (please check one): 

We are a county or a political subdivision located in a county with a population of less than 
2,000.  We will provide no accessible voting machines in the polling place for the 
__________________ election.  If a person with a disability makes a request for 
accommodation by the 21st day before the election, we will provide a reasonable 
accommodation to allow that voter to vote.  

We are a county or a political subdivision located in a county with a population of 2,000 or 
more but less than 5,000.  We will provide one accessible voting machine on election day for 
the ______________ election.  We will publish notice in a newspaper of general circulation 
by the 15th day before early voting begins of the location of the accessible voting machine.   

We are a county or a political subdivision located in a county with a population of 5,000 or 
more but less than 10,000.  We will provide one accessible voting machine on election day 
and during early voting for the ____________________ election.  We will publish notice in a 
newspaper of general circulation by the 15th day before early voting begins of the location of 
the accessible voting machine.   
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