
Office of City Clerk 

REQUEST FOR REISSUANCE OF AN ABSENTEE BALLOT 

I am requesting a replacement absent voter ballot to be issued for the 
following reason: 

I turned in my absent voter ballot but wish to change my vote 

I did not receive my original absent voter ballot 

I lost or destroyed my previous absent voter ballot 

Name: ________________________________________________ 

Registered Address: _____________________________________ 

_____________________________________________________ 

Email Address: ________________________________________ 

Phone Number: ________________________________________ 

Signature: _____________________________________________ 
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