
REQUEST FOR ABSENTEE/EARLY BALLOT 

 

Voter’s Name: _______________________________________ 

Legal Address:      Mailing Address:              

_______________________________  ______________________________ 

_______________________________  ______________________________ 

_______________________________  ______________________________ 

     

Which ELECTION(S) are you requesting for? 

____ Annual Meeting  ____Special Meeting 

____ Primary Election   ____ General Election 

____ Presidential Preference Primary (Circle party: Democratic/Republican) 

Ballot Delivery Method:  

_____ Voted in Office          _____Picked up ballot        _____ Mail ballot to:__________________________ 

          _________________________ 

          __________________________  

 

If you are requesting a ballot for someone else, you must complete this section:  

Name of Requestor: _______________________ Requestor’s address:  ___________________________ 

                  ___________________________ 

          ___________________________ 

Relationship to Voter: ____ Family Member ____Health Care Provider ____ Person Authorized by voter 

 

 

Signature____________________________________________  Date______________ 

          

___________________________________________FOR CLERK USE ONLY________________________________________________ 

___ Voted in Office ____/______/_______    Date of Request: ____/______/_______ 

___ Ballot Picked up ____/______/_______     

___ Ballot Mailed ____/______/_______     Ballot Returned ____/______/_______ 


