
  
 
 
 

APPLICATION FOR ABSENT VOTER’S BALLOT 
 

SCHOOL ELECTION – NOVEMBER 3, 2009  
BIRMINGHAM, FARMINGTON, PONTIAC & WEST BLOOMFIELD 

SCHOOL DISTRICTS  
 
 

Warning:  A person who makes a false statement in this declaration is guilty of a misdemeanor. 
As a duly qualified and registered elector at the following address, I hereby apply for an official ballot to be voted 
by me for the election indicated above. 
My registered name and address is: 
NAME: ________________________________________________________DATE OF BIRTH: _______________________ 

ADDRESS:__________________________________________________________CITY: ____________________________  

STATE: __________ ZIP: ___________PHONE: _______________ EMAIL: _______________________________________ 

Check reason why you are requesting an absentee ballot: 
___ I am 60 years of age or older 
___ I am physically unable to attend the polls without assistance of another 
___ I am an appointed precinct worker in a precinct other than the precinct where I reside  
___ 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 cannot attend the polls because of the tenets of my religion 
___ I cannot attend the polls because I am confined to jail awaiting arraignment or trial 
 
Sign here: 
I declare the foregoing statement to be true. 
 
___________________________________________________________ DATE: _________________________ 
                                Signature of Voter 
 
Note: Michigan law requires an AV ballot be sent to your registered address unless you are hospitalized, 
institutionalized, or at an address outside of your community.  Complete the following address information ONLY 
if you want your ballot sent to an address outside of your community, a hospital or other institution. 
 
Send “Absentee Voter Ballot” to me at (if different than registered address as listed above): 

Address: ___________________________________________________________________________________ 

City: ___________________________________________________State: ______________ZIP_____________ 

Return this form to:   
Catherine Shaughnessy, Township Clerk   Phone:  248-451-4848         
P. O. Box 250130, 4550 Walnut Lake Road  Fax:  248-682-3788 
West Bloomfield, MI  48325-0130    Email:  wbelections@wbtwp.com 

 
(Note:  Emailed applications MUST include voter’s signature.  No exceptions.) 
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