
       APPLICATION FOR ABSENTEE BALLOT
To be voted at the Consolidated Election in the

County of DeKalb, State of Illinois on April 7, 2009
       Judges

                   Initials      
                     

              I, _________________________________________________ (Please Print) , state that I am a
resident of the Precinct as stated above, residing at___________________________________________
in said precinct DeKalb County, State of Illinois; that I have lived at said address at least 30 days before
above said election; that I am lawfully entitled to vote in such precinct at said Election to be held therein;
and that I will have no opportunity to vote in person on that day because:

� CHOOSE ONE:
9 I expect to be absent from my county of residence.

9 I am temporarily abiding in the County of __________________ and State of

__________________ due to the fact I am a student attending an institution of higher education.

9 I have been called for Jury Duty on said day by ____________________________(Court

Jurisdiction).

9 I expect to be temporarily absent from the country.

9 I shall be serving as an Election Judge in a precinct which is not my precinct of residence.

9 I shall be observing a religious holiday.

9 I shall be performing election duties for an Election

Authority___________________________(Election Authority) at_________________________ 

                                                                                                                        (Location)

9 I shall be performing election law enforcement duties in the employment of _________________

_________________ (Law Enforcement Agency) at ___________________________(Location)

 9 I am physically incapacitated.  Reason(s):______________________________________

 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 the election.

Under penalties as provided by law pursuant to 10 ILCS 5/29-10, the undersigned certifies that
the statements set forth in this application are true and correct. 

Address to which ballot is to be mailed:                      _________________________________________

 Telephone#(_____)______-_________                      ________________________________________

 E-Mail Address:_____________________                _________________________________________

(Signature of Applicant)__________________________________________(Date of Birth)___/___/___

(PLEASE PRINT NAME)______________________________Dated:____________________

http://checkbox.wcm
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