
 
 

Application for Absent Voter’s Ballot 
NOTE:  If you are requesting an Absent Voter’s Ballot for 
a Primary Election and you now know that you will need 
an Absent Voter’s Ballot for the General Election 
(immediately following the Primary) you can use this 
form to request ballots for both elections. 

Complete and Return to: 
Genoa Township Clerk 
Paulette A. Skolarus 

2911 Dorr Road 
Brighton, MI  48116 

Phone (810) 227-5225  Fax (810) 227-3420 
 

Check General Election Reason 

Check reason(s) why you are requesting ballots(s).  If a 
reason is not checked for an election, an absentee ballot  
will not be issued for that election 
WARNING: A person who makes a false statement in this 
Declaration is guilty of a misdemeanor.  

 
Name:_____________________________________________________________________ 
 
 
Address__________________________________________________________________ 
 
 
City: State: Zip:  

Check Primary Election Reason 

 I am 60 years of age or older. 
 I expect to be absent from the community in which I am registered for the entire time the 

polls are open on Election Day. 
 I am physically unable to attend the polls without the assistance of another. 
 I cannot attend the polls because of the tenets of my religion. 
 I have been appointed an election precinct inspector in a precinct other than the precinct 

where I reside. 
 I cannot attend the polls because I am confined to jail awaiting arraignment or trial. 

 I am 60 years of age or older. 
 I expect to be absent from the community in which I am registered for the entire time 

the polls are open on Election Day. 
 I am physically unable to attend the polls without the assistance of another. 
 I cannot attend the polls because of the tenets of my religion. 
 I have been appointed an election precinct inspector in a precinct other than the 

precinct where I reside. 
 I cannot attend the polls because I am confined to jail awaiting arraignment or trial. 

 

SEND PRIMARY ELECTION BALLOT TO: 
____________________________________________________________________ 
 
____________________________________________________________________ 
(NO.)                                                   (STREET) 
____________________________________________________________________ 
(CITY)                                                  (STATE)                     (ZIP)     

SEND GENERAL ELECTION BALLOT TO: 
__________________________________________________________________ 
 
__________________________________________________________________ 
(NO.)                                   (STREET)         
__________________________________________________________________  
(CITY)                                 (STATE)                                       
(ZIP) 

GENERAL                         Ballot No:____________ 
 
Mailed______________________Returned_____________ 
 
 
Clerk:____________________________________________ 
 
 

PRIMARY            Ballot No:_________________ 
 
Mailed:_______________ Returned:________________ 
 
Clerk:___________________________________________ 

CLERK’S USE ONLY 
 
Filed:-
___________________ 
 
Pct:___________________
__ 

DO NOT COMPLETE UNLESS YOU WANT BALLOT SENT TO OTHER THAN YOUR REGISTERED ADDRESS. 

                                                                                                                                                                         I declare the foregoing statement(s) to be true   
  
 SIGN HERE________________________________________________________________________________________________________________________________                  
_______________________________ 

Application To Vote-Pole List 
- (Absent Voter) 

 
Precinct_____________ 
 
Name:_________________________________________ 
 
Address:_______________________________________ 
 
City:____________________State:_______Zip:_____
_ 
 
Home 
Phone#________________________________________ 
 

⇒ Primary Election:  August 5, 2008 
 

⇒ General Election:  Nov. 4, 2008 
Ballot No:______________________ 
 
Voter No:_______________________ 

I hereby certify that I am registered and qualified 
elector in the precinct above and hereby make 
application to vote at the above-indicated 
election.   
 
Date of Birth  _____________________________________ 
 
____________________________________________________ 
            (PLEASE PRINT FULL NAME) 
 

SIGN HERE 
⇒ X___________________________________________________ 
                 (SIGNATURE OF ABSENT VOTER) 

 
      (REGISTERED HOME ADDRESS OF ABSENT VOTER) 

Approved- 
 

(Inspector of election) 


