
State of Idaho
Secretary of State

Application for Polling Place Accessibility Grant

To assist in making polling places accessible to individuals with disabilities, the Secretary of
State has applied for and received a grant from the U.S. Secretary of Health and Human Services.  To
participate in the grant program the county clerk must complete the remainder of this application form
with the required assurances, attach a summary for each polling place showing: the name and location of
the precinct polling place, the current features that make it inaccessible, the modifications that are needed
and the estimated cost. Then sign the form along with the chairman of the Board of County Commission-
ers and return it to:

Office of the Secretary of State
Election Divison
State House
PO Box 83720
Boise, ID  83720-0080

       County       Amount Requested $

As a condition of receipt of any Federal or State Funds under this program, I hereby certify that

         County will, according to the Help America Vote Act of 2002, (PL 107-252):
Make “polling places, including the path of travel, entrances, exits, and voting areas of

each polling facility accessible to individuals with disabilities, including the blind
and visually impaired, in a manner that provides the same opportunity for access
and participation (including privacy and independence) as for other voters.

Provide “individuals with disabilities . . . with information about the accessibility of
polling places.”

Train “election officials, poll workers, and election volunteers on how best to promote the
access and participation of individuals with disabilities.”

To the best of my knowledge and belief, all data in this application is true and correct, the document has
been duly authorized by the governing body of the applicant and the applicant will comply with the
above stated and attached assurances if the assistance is awarded.

Signed:

County Clerk      Chairman, Board of County Commissioner

Print or Type Name       Print or Type Name

Date      Date
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