REQUEST FOR ABSENTEE BALLOT

Name of absentee voter:

Current mailing address:

Town of Residence (If different from current address)

Address to which ballots are to be mailed:

Which election is the absentee ballot requested for?
_____Annua Mesting
____ School Mesting
Primary Election
__ Genea Election
____ Presidentia Primary
If application is made by afamily member or person authorized by absentee voter:

Name of applicant:

Address of applicant:

Relationship of absentee voter:

(Family member includes spouse, children, brothers, sisters, parents, spouse’'s parents,
grandparents, and spouse’ s grandparents)

Signature of absentee voter or authorized applicant Date



