ALEUTIANS EAST BOROUGH
APPLICATION FOR ABSENTEE BALLOT:

I, , a qualified voter and resident of
Alaska, do hereby request an absentee baIIot for the Aleutians East Borough Regular Election to be
held on OCTOBER 6, 2020

Voter Registration #, Social Security #, or Date of Birth:

Residence address:

Street, Community and Zip

Mailing address:

P.O. Box, Community and Zip

Reason for requesting absentee ballot:

Do you want your ballot to be sent to you by mail, FAX or E-mail? Check the appropriate box
and fill in the section.

[] Address:

[l Fax:

L E-mail:

Date:

Voter Signature:

Contact Phone Number:

Return this application via fax, in person, or by mail to:

Borough Clerk

Aleutians East Borough

P.O. Box 349

Sand Point, AK 99661

E-fax: 1-888-737-3524
E-mail: tanderson@aeboro.org
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