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TOWN OF ELIOT  
 ANNUAL TOWN MEETING ELECTION & REFERENDUM 

JUNE 11, 2019 
Application for Absentee Ballot 

 
 
Full Name of Registered Voter Requesting Ballot:          
 
 
Residence Address of Voter:             
      (Street Address)   (Municipality) 
 
 
Mailing Address to which the ballot should be sent:         
           
                       ______    
OR  
 
Name of the immediate family member or 3rd person designated by the voter to deliver the ballot:   
 
     _____________________________________________________ 
 
Signature of Voter OR 
Immediate Family Member of Voter:               
(If telephone request by the voter, Clerk must indicate in place of the signature and verify residence & DOB)      Date 
 
 
 
Indicate family relationship of Immediate Family Member:         
 
 
Signature of Immediate Family Member Returning the Ballot:        
   

 
AIDE CERTIFICATE (Must be completed if Application was assisted) 

 
If the voter received assistance in reading and/or signing this application, the person who assisted the 
voter must complete and sign this certificate. 
 
I helped this voter: ___read the application ___ sign the application ___ read and sign the application 
 
             
Signature of Aide:          Printed Name of Aide:       
 
(Rev. 03/2019) 
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