
Multipartisan Assistance Team Training Declaration 
I, ________________________________ hereby confirm that I received Multipartisan Assistance Team (MAT) 
training ☐ in-person ☐ online training on ____ /____ /________.  I have reviewed the Multipartisan Assistance 
Team Official Training Manual. After receiving this training and reviewing the training resources, I understand 
the following: 

 the rules for Multipartisan Assistance Teams 
 the deadlines associated with absentee voting 
 the method of requesting an absentee ballot 
 the materials involved in the issuance of absentee ballots and the absentee application 
 certain acts that are deemed a felony as they relate to absentee voting 
 the process of voting an absentee ballot and transmitting them to the county board of elections 

Further, I have been provided with information to help me interact with persons who have disabilities.  

Additionally, I declare that: 

1) I will provide voter assistance in a nonpartisan manner, will not attempt to influence any decision of a 
voter being provided any type of assistance, and will not wear any clothing or pins with political 
messages while assisting voters;  

2) I will adhere to the North Carolina Administrative Code, Title 8, Chapter 16 and the relevant North 
Carolina General Statutes related to absentee voting, and I will refer to County Board of Elections staff in 
the event I am unable to answer any question;  

3) I will not use, reproduce, or communicate to anyone other than County Board of Elections staff any 
information or document handled by me or any other Team member, including the voting choices of a 
voter, a voter's date of birth, or a voter's signature;  

4) I will not accept payment or travel reimbursement by any political party or candidate for work as a Team 
member;  

5) I do not hold any elective office under the United States, this State, or any political subdivision of this 
State;  

6) I am not a candidate for nomination or election for any elective office under the United States, this 
State, or any political subdivision of this State;  

7) I do not hold any office in a State, congressional district, or county political party or organization, and I 
am not a manager or treasurer for any candidate or political party (for the purposes of this statement, a 
delegate to a convention is not considered a party office.);  

8) I am not an owner, manager, director, or employee of a covered facility where a resident requests 
assistance;  

9) I am not a registered sex offender in North Carolina or any other state; and  
10) I understand that submitting fraudulent or falsely completed declarations and documents associated 

with absentee voting is a Class I felony under Chapter 163 of the General Statutes, and that submitting 
or assisting in preparing a fraudulent or falsely completed document associated with absentee voting 
may constitute other criminal violations. 

FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES 
 
 

     
Printed Name  Signature  Date 

 


