
 

 
 
 
 
 
 
 
 
 

APPLICATION FOR ABSENTEE BALLOT 
 
Please print clearly. 
 
Full Name: _______________________________________ 
 
Date of Birth: _____________________________________ 
 
Address at which you reside (including the street and number, if any, or town and rural 
delivery route, if any) : 
_________________________________________________________________ 
 
Mailing address (if different from residence address)   
______________________________________ 
 
I do declare that I am or will be, as of May 19, 2026 a qualified voter of the school 
district by meeting the following qualifications:  over 18 years of age as of May 19, 
2026, a citizen of the United States, and have or will have resided in the district for 30 
days preceding May 19, 2026.  
 
I am requesting, an absentee ballot for the May 19, 2026 election because on such day 
I expect, in good faith, to be in one of the following categories (check one reason and 
complete all required information): 
 

A.     A resident or patient in a hospital, including a veteran’s administration 
hospital, or unable to appear personally at the polling place on such day because 
of illness or physical disability, or duties related to the primary care of one or 
more individuals who are ill or physically disabled; 
 

B.   Absent from the county of my residence on election day;  
 

C.    Absent from my voting residence because (select one) and list place below: 
 

   I am detained in jail awaiting action by a grand jury or awaiting trial. 
   I am confined in jail or prison after conviction for an offense other 
than a felony.  

 



 

 List the place where detained or confined 
_________________________________________ 

 
Date and Signature Required: 
 
I hereby declare that the foregoing is a true statement to the best of my 
knowledge and belief, and I understand that if I make any material false 
statement in the foregoing statement of application for absentee ballots, I 
shall be guilty of a misdemeanor. 
 
____________________   _________________________________ 
             Date              Signature of Voter 
 
Note:  This application must be received by the District Clerk at least seven (7) days 
before the Election if the ballot is to be mailed to the requestor, or the day before the 
election, if the ballot is to be delivered personally. 
 
Please indicate below how you wish the ballot to be delivered: 
 

   Deliver to me personally at the office of the school district clerk 
   Mail ballot to me at: (mailing address listed below) 
_______________________________________________________  

  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


