Complete and return to: Application for Absent Voter’s Ballot Approved by.

DEBBIE WIERENGA - CITY CLERK
FERRYSBURG CITY

408 - 5STH ST

PO BOX 38

FERRYSBURG MI 49409

ELECTION:

As a duly qualified and registered elector in the County of OTTAWA, Jurisdiction of FERRYSBURG CITY, State of Michigan, I hereby make application for official
ballot, to be voted by me at the above indicated election.

NAME Check reason(s) why yeu are requesting ballot, I
ADDRESS not checkad for an election, an absentee ballot will 1
Y issued Tor that election.

RMIMG: A person who makes a false statement in this
Declaration is gmll‘_ of a misdemeanor.

] Tam 60 years of age or older.
[] Iexpect to be absent from the community in which [ am registered for the entire time the polls are open

CHECK REASON on election day.
FOR REQUESTING [] Iam physically unable to attend the polls without the assistance of another.
AV BALLOT HERE [] I cannot attend the polls because of the tenets of my religion.

[] T have been appointed an election precinct inspector in a precinct other than the precinct where [ reside.
[7] I cannot attend the polls because [ am confined to jail awaltmg arralgmnent or I‘l‘lal

__1“[ ~ N I declare the furegmng state;‘néﬁt(s) to be true |
16N
HFR

VOTE Michigan law requires that A. V Ballots be sent to your registered address unless you are hospitalized, msmutlonahzed or at an addn:ss outside ofvour
community. Complete the following ONLY if you want your ballot sent to an address outside of your community or to a hospital or other institution.

,7,
AN

__(SIGNATURE OF ABSENT VOIER) R _ \DATE) L ___._i

DC NOT COMPLETE UMLESS YOLI 'WAMT BALLOT 3ENT T2 OTHER THAM YOUR REGISTERED ADDRESS
[ will not be at my registered
address, therefore send
“Absent Voter Ballot” to me at:

(NO.) (STREET)
(CITY) (STATE) (ZIP)
(Clerk’s Use Only)
Filed: / / Mailed: / / Returned: / /
00001
Wa/PeH Ballot No: Clerk:
RGN PSS S R SET REVIRSE 3IDE FORADDITIONAL [NSTRUCTIONS AND WAR

(DO NOT DETACH)
Application to Vote — Poll List

WARD/
PRECINCT (AbSEﬂt Voter)
DATE OF
00001 ELECTION
Ballot No.:
I hereby certify that [ am a registered and qualified elector in the ward and precinct
above and hereby make application to vote at the above indicated election. Voter No.:
(Poll Book)
Date of Birth
(Month-Day)
__(PLEASE PRINT FULL NAME) | Sl |
(SIGNATURE OF ABSENT VOTER) Approved —
(REGISTERED HOME ADDRESS OF ABSENT VOTER) (INSPECTOR OF ELECTION)

INSTRUCTIONS TO ELECTION INSPECTORS — Place this in binder with other Applications to Vote




