Print this form, complete and mail to:
City Clerk, 45 E. Long Lake Road, Bloomfield Hills, Ml 48304
Or fax to: (248) 644-4813
MICHIGAN ELECTION LAW REQUIRES THAT A FAXED AV APPLICATION MUST ALSO
BE MAILED TO THE CLERK AT THE ADDRESS LISTED ABOVE

APPLICATION FOR ABSENT VOTERS BALLOT

DATE OF ELECTION

WARNING: A PERSON WHO MAKES A FALSE STATEMENT IN THIS DECLARATION IS GUILTY OF A
MISDEMEANER

NOTE: Michigan law requires A.V. ballots to be sent to your registered address unless you are hospitalized,
institutionalized, or at an address outside of your community.

NAME (as you are registered to vote)

ADDRESS

SEND ABSENT VOTER BALLOT TO ME AT: (if different from above)

SIGN HERE X Date

I AM A DULY QUALIFIED AIND REGISTERED ELECTOR OF THE CITY OF BLOOMFIELD HILLS {IN THE
COUNTY OF OAKLAND AND THE STATE OF MICHIGAN} AND | AM MAKING APPLICATION FOR AN OFFICIAL
BALLOT TO BE VOTED BY ME AT THIS ELECTION.

CHECK THE REASON WHY YOU ARE REQUESTING A BALLOT. IF A REASON IS NOT CHECKED, AN
ABSENTEE BALLOT WILL NOT BE ISSUED.

O | expectto be absent from the Community in which | am registered for the
entire time the polls are open on Election Day.

O | am physically unable to attend the polls without the assistance of
another.

O | cannot attend the polls because of the tenets of my religion.

O | have been appointed an election precinct inspector in a precinct other
than the precinct where | reside.

| am 60 years of age or older.

| cannot attend the polls because lam confined to jail awaiting arraignment
or trial.

FOR CLERK’S USE ONLY

Filed Precinct #

Ballot No. Date Mailed



Administrator
Sticky Note
Please fill out this form in your browser, print it, and submit to:
City Clerk
45 E. Long Lake Road
Bloomfield Hills, MI  48304
Fax (248)644-4813
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