
:l

Paid For By The Republican Party Of Wisconsin. Not Authorized
By Any Candidate Or Candidate Committee. Www, wlsgoP.org

*AUTO"*SCH 5-Dtc tT 53703
Non Proflt 0rg

US Postage FAID

Permit Bgb

Itilailed from ZÞ Code
601 99

PO Box 628250

Middleton, Wisconsin 53562

04-03ô4228

The Whitford Househotd
1047 Sherman Ave
Madison, Wl 53703-16i7

llh¡,¡,,,¡,1¡l,l,,,llllltll¡1,¡,tltl,ltttltillttltl¡il,ltt,ltl



A Conservative Gourt
I Protects Personal Freedoms

I Stimulates Businesses and Jobs

/ Promotes Fairness and Limits
Government Power
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Wisconsin Application for Absentee Ballot
Confidential Elector lD#
(HlNDl - seouent¡al #) loff¡ciel Use Onlv)

WisVote lD #
(Ofilcial Use Only) Ward No.
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Detailed instructions for completion are on the back of this form. Return this form to your municipal clerk when completed.
o You must be registered to vote before you can receive an absentee ballot. You can confirm your voter registration at https://mvvote.wi.gov

¿\ effOfO lD REQUIRED, unless you qualify for an exception. See instructions on back for exceptions.

VOTER INFORMATION

1

Municipality
O ro*n
Q vittage

O city
County

2

Last Name First Name

Middle Name SUffiX 1e s .Jr, rt, etc,¡
Date of Birth

Phone Fax Email

3 Residence Address: Street Number & Name

Apt. Number City State & ZIP

4 lf you are a military or permanent overseas elector, fill in lhe appropriate circle (see instructions for definitions): O Military Q permanent Overseas

I PREFER TO RECEIVE MY ABSENTEE BALLOT BY:
(Ballot will be mailed to the address above if no preference is indicated.

Absentee ballots may not be fonruarded.)

5

O vnt Mailing Address: Street Number & Name

VOTE IN
O clenx's

OFFICE

Apt. Number City State & ZIP

Care Facility Name (if applicable)

C/O(ifapplicable)

O rnx Fax Number

O EMAIL Email Address

I REQUEST AN ABSENTEE BALLOT BE SENT TO ME FOR: (marr onty one)

6

Q fne election(s) on the following date(s):

Q All elections from today's date through the end of the current calendar year (ending 12l31 ).

O every election subsequent to today's date. I further certify that I am indefinitely confined because of age, illness, infirmity or disability and
request absentee ballots be sent to me until I am no longer confined or fail to return a ballot.

TEMPORARILY HOSPITALIZED VOTERS ONLY (ptease fitt in circte)

7

O I certify that I cannot appear at the polling place on election day because I am hospitalized, and appoint the following person to serue as
my agent, pursuant to Wis. Stat. S 6.86(3).

Agent Last Name Agent First Namê Agent Middle Name

AGENT: I certify that I am the duly appointed agent of the hospitalized absentee elector, that the absentee ballot to be received by me is
received solely for the benefit of the above named hospitalized elector, and that such ballot will be promptly transmitted by me to that elector
and then returned to the municipal clerk or the proper polling place.

Agent Signature X Agent Address

ASSISTANT DECLARATION / CERTIFICATION (if required)

I ceñify that the application is made on request and by authorization of the named elector, who is unable to sign the application due to physical disability

Agent
Signature X Today's Date

VOTER DECLARATION / CERTIFICATION (required for all voters)

I certify that I am a qualified elector, a U.S. Citizen, at least 18 years old, having resided at the above residential address for at least 10 consecutive days
immediately preceding this election, not currently seruing a sentence including probation or parole for a felony conviction, and not othen¡vise disqualified
from voting. Please slgn below to acknowledge that you have read and understand the above.

Voter
Signature X Today's Date
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Detailed lnstructions for completion are on
o You must be registered to vote before you
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the back of this form. Return thls form to your municipal clerk when completed,
can receive an absentee ballot' You can confirm your voter registration at https://mvvote.wi.qov

ify for an exception. See instructions on back for exceptions.

VOTER INFORMATION

Municipality
O town

Q vtttage

O ctty
County

Last Name First Name

Middle Name SuffiX 1e s ,Jr, rr, erc,¡
Date of Birlh

2

Phone Fax Email

Residence Address: Street Number & Name3

Apt. Number City State & ZIP
4 lf you are a military or permanent overseas elector, fill in the appropriate circle (see instructions for definitions): e n/|ititary Q PermanentOverseas

I PREFER TO RECEIVE MY ABSENTEE BALLOT BY: tsno
Absentee ballots may not be forwarded.)

be mailed to above

O n¡nt Mailing Addressi Street Number & Name

Apt. Number City State & ZIP

Care Facility Name (if appticabte)

VOTE IN
O cleRrs

OFFICE
C/O(ifapplicable)

O rnx Fax Number

5

o EMATL Email Address

I REQUEST AN ABSEÑTEE BALLOT BE SENT TO ME FOR: (mark only one)

6 Q All elections from today's date through the end of the current calendar year (ending 12l31).

Q every election subsequent to today's date. I further certify that I am indefinitelyconfined because of age, illness, infirmity or disability andrequest absentee ballots be sent to me until I am no longér confined or fail to return a ballot.

O fne election(s) on the foltowing date(s)

TEMPORARILY HOSPITALIZED VOTERS ONLY (please fill in circle)

O I certify that I cannot appear at the
my agent, pursuant to Wis. Stat. g

polling place on election day because I am hospitalized, and appoint the following person to serue as
6.86(3).

Agent Last Nâme Agent First Name Agent M¡ddle Name

duly appointed agent of the hospitalized
of the above named hospitalized elector,

elector,AGENT: that am theceftify absentee that absenteethe toballot receivedbe me sbyreceived thefor benefitsolely and suchthat lotbal WI be transmitted tome thatpromptly by electorthenand toreturned muthe cle orrk thenicipal proper poll place,ng

7

Agent Signature X Agent Address

ASSISTANT DECLARATION / CERTIFICATION (if required)

thethat tscertity onmade andapplication request authorization theof namedby elector lswho unable to thesrgn due toapplication physical disability
Agent
Signature X Today's Date

VOTER DECLARATION / CERTtF|CAT|ON (required for al voters)

a U.S. Citizen, at least 18 yea the above
nol currently sery¡ng a senten r parole for
acknowledge that you have hè above.

elector,
preceding this election,
Please slgn below to

that aamcertify qualified residential foraddress leastat 0 consecutive daysimmediately a and otherwisenotfelony conviction, disqualifiedvotifrom ng.

Voter
Signaturê X Today's Date
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Pleasei place
f¡rst class

$tanp here

Madison City
Clerk Maribeth L V1/lEel-Beht
210 Martin Luther King Jr Btvd
Rm 103
Madison, W 53703-3342

For most voters absentee applications must be received by
mail by 5.00 p.m. on the Thursday pr¡or to the election.

VOTE



Please place
first class

stamp here

Madison City
Clerk: Maribeth L WiÞel-Behl
210 Ma¡ttn Luther King Jr Blvd
Rm 103
Madison, VUI 537 03-3342

Abscntee Ballot by Mail
Application is as easy as l, 2,3.

I

2

3
Review the instructions for ID requirements


