APPLICATION FOR ABSENTEE BALLOTS
(INSTRUCTIONS TO VOTER ON REVERSE SIDE)

VOTER'S
NAME

(Print or Type Name as Registered)

My address of registration is:

{Street or Route)

(Gity)

(County)
My date of birth is:

(Month/Day/Year)

| am registered at an address located within the
geographical boundaries of:

(Mame of School District, if applicable)

{Mumber of Board of Education district, if applicable)

| am registered and reside at an address located
within the corporate limits of:

(Mame of City or Town, if applicable)

(Mumber of Ward, if applicable)

| hereby request an absentee ballot for the
following election or elections.

(Check appropriate box or boxes)

Presidential Preferential Primary, 20
Regular Primary Election, 20____

Regular Runoff Primary Election, 20
Regular General Election, 20

Annual School Election, 20

Annual School Runoff Election, 20
Regular Municipal Primary Election, 20
Regular Municipal General Election, 20____

Other Election, 20
(Month/Day)

All elections for which | am eligible during
calendar year
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(Signature of Voter)

If voter is unable to write, he shall make his mark
below, and same shall be witnessed by two
persons who shall sign their names in the space
provided.

D MARK OF VOTER

(Signature of Witness)

(Signature of Witness)

My ballots should be mailed to:

(Streetor P.O. Box)

(City)

(State) (Zip)

FORELECTIONBOARDUSEONLY

Woter 1D

Date Received

Precinet Mumber

Congressional District

Senate District

Representative District

County Commissioner District

School District

City/Town
Ward

Political Affiliation

Status







