
 

    
City of Bloomfield Hills 
45 E. Long Lake Road 
Bloomfield Hills, MI 48304 
(248) 644‐1520 phone 
(248) 644‐4813 fax 
 

 
 

REQUEST TO RECEIVE ABSENT VOTER BALLOT APPLICATIONS FOR  
ALL UPCOMING ELECTIONS 

 
 
 
Name __________________________________________________Date of Birth __________________ 
 
Registered 
Address______________________________________________________________________________ 
 
Mailing Address  
(if different than registered address) 
 

_____________________________________________________________________________________ 
 
 
Signature _____________________________________________________   Date__________________ 
 
 
 
By signing above, I am requesting the City Clerk send me an application for absentee ballot before all 
upcoming elections held in the City of Bloomfield Hills.   

Instructions
Please fill out this form in your browser, print it, and submit to:
City of Bloomfield Hills
45 E. Long Lake Road
Bloomfield Hills, MI  48304

or fax to:
(248)644-4813


	DoB: 
	Address: 
	Name: 
	Mailing Address: 


