Sally J. Litterly
Logan County Clerk and Recorder
Telephone: (217) 732-4148

Fax: (217) 732-6064
www.co.logan.il.us

Logan County Courthouse
601 Broadway Street
P.O. Box 278

Lincoin, llinois 62656

APPLICATION FOR ABSENT VOTER’S BALLOT
(PLEASE PRINT)

Applicant's Name: Date of Birth:

Residence Address: City: Zip:
Daytime Telephone ( ) Email:

Type of Election: General Primary Date of Election: _March, 20 2012

This is a partisan Election
Party Affiliation Circle One: Democratic Republican

I hereby make application for an Official Ballot to be voted by me at the March 20, 2012 General
Primary Election. | agree that | shall return the application to the Election Authority by March 15,
2012 (five days prior to Election Day) in order to receive a ballot. Upon receipt of my ballot, |
agree that | will return said ballot to the Election Official at the address above (if returned by mail),
postmarked no later than midnight March 19, 2012 prior to the closing of the polis on the date of
the Election.

I certify that | reside at the address stated above which is located in Logan County; that | am
lawfully entitled to vote in said precinct at the stated election.

Under the penalties as provided by law pursuant to 10 ILCS 5/29-10 of the Election Code,
the undersigned certifies that the statements set forth in this application are true and
correct.

(Note: The applicant MUST sign below. No one else may sign on the applicant’s behalf)

Signature of Applicant

Address to which ballot is mailed: (ONLY if different from above)

Address:

City: State: Zip: Phone:

(if different than above)

This application MUST be received by March 15, 2012



