
Kelsie VaughnoFord County Clerk & Recorder
Address: 200 W. State St., Rm. 101 Paxton, lL 50957
Phone: (217) 379-94m

Office use:
APPLICATION FOR A VOTE BY MAIL BATLOT

Voter lnformation:

(Voters Name)

(Voters Address)

Dated 20

{Signature of Applica nt)

{Name of Applicant - Please Prrnt)

I state that I reside at the address specified above, hereby make application for an official ballot to be voted by me at such election,
and I agree that I shall return such ballot to the official issuing the same prior to the closing of the polls on the date of the election
or, if returned by mail, postmarked no later than election day, for counting no later than during the period for counting provisional

ballots, the last day of wlrich is the 14th day following election day.

I understand that this application is made for an officialvote by mail ballot to be voted by me at the election specified in this applica-

tion and that I must submit a separate applicafion for an officlalvote by mail balh,t to be voted by me at any subsequent election -
unless I select the permanent vote by mail option below. Under penalties as provided by law pursuant to 10ILCS Sl29-7O, the urr
dersigned certifies that the statements set forth in this applicafion are true and correct.

l-'l Sinele Eleetion Vote bv.Md! Aoollcants: I state that I reside at the address specified above, in the county of Ford, that I have

lived at such address for 30 days or more preceding this election, that I am lawfutly entitled to vote in such precinct at the

nen regularly scheduled election and that I wish to vote bV mail in this election ONLY. For a Primary Election, please check a

bo* below. ,

I Permanent Vote bv Mail Apelicants: I state that I reside at the address specified above, in the county of Ford, that I have

lived at such address for 30 days or more preceding this election, that I am lawfully entitled to vote in such precinct at the

next regularly scheduled election, and that:

n I wish to vote by mail in all subsequent elections that do NOT reguire a party designation.

s
fl twistr to vote by mail in all subsequent elections and wish to receive the party ballot indicated below in all

elections that require e party designation.

*Please check a bx below tf you are complcting on applicolion fur o Single Primary Elcdion or a krmanent Vote by Mail Appfirrrrton'

fl Democratic I Republican f] Non-Partisan

*Voter will only receive a primary ballat if the party listed is an established party in a roce in which the voter is entitled to vote.

IN ORDTR TO MAIL YOUR BALLOI WE MUST RECEIVE YOUR APPTrcATloN 5 DAYS PRIOR TO EUCT|oN DAY.

Please return this application to:
Kelsie VaushnrFord C-orrntv Clerk & Recorrjerr2OO W- Sfate St. Room 1O1 oParton. lllinois 50957

BALLOT STYTE BATLOT CHOICE

JUDGE'S INITIALSVOTER ID PRECINCT

VOTER'S

CONSECUTIVE #

Address to which the ballot is to be mailed: (include PO Box if necessaryl

Phone Email ooB

Additional lnformation: (o ption ol)


