
APPLICATION FOR ABSENTEE BALLOT t D # BALLOT STYLE Voter's Consecutive Number

DATE OF BIRTH PRECINCT Judqe's Initials

To be voted at the

Date of Election

County of

Name

Address

fl Absentee E earty Voter E Gt""" Period Voter

I state that I am a resident in the precinct anct residence stated above, that I have lived at said address for 30 days or more preceding

this election, that I am lawfully entitled to vote in such precinct at said election to be held therein; and that I wish to vote by absentee

ballot.

I hereby make application for an official ballot or ballots to be voted by me at such election, and I agree that I shall return the ballot or

ballots to the election official issuing the same prior to the closing of the polls on the date of election or if returned by mail, postmarked

no later than midnight preceding election day, for counting no later than during the period for counting provisional ballots, the last day

of which is the 14th day following election day. Under penlfties as provided by law pursuant to section 29-10 of the Election code' the

undersigned certifies that the stat,ements set forth in this application are true and correct'

FOR PRIMARY ELECTION: MUST CHECK PARTY AFFILIATION
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Address to which ballot is to be mailed (if ditferent from address above)

. 2 0  _

(Signature of APP|icanl)

(Name of Applicant - Please Print)




