
Application for Absentee Voter’s Ballot 
______________________________ 

Election Date 
 

Primary____   General______ School_____ Special_____ 
 

                 Return to: Marie Parsons, Clerk  *   PO Box 238 *      Dansville, MI 48819 
Check reason(s) why you are requesting ballot(s). 

 If reason is not checked, an absentee ballot will not be issued. 
 

_______     I am 60 years of age or older.                                _______      I cannot attend the polls because of the tenets of my religion. 
 
_______     I have been appointed an election precinct           _______      I cannot attend the polls because I am confined to jail                   
                   inspector in a precinct other than the                                        awaiting arraignment or trial 
                   precinct where I reside. 
 
_______      I expect to be absent from the community          ________   I am physically unable to attend the polls without assistance. 
                    in which I am registered for the    
                    entire time the polls are open on election day. 

WARNING: A person who makes a false statement in this Declaration is guilty of a misdemeanor. 
 

I declare the foregoing statement(s) to be true 
 

Sign Here    X_________________________________  date________ 
______________________________________________________________________________________ 

PLEASE COMPLETE THIS SECTION 
 

(Absent Voter) 
Application to Vote----Poll List                                             Ballot No.:________        Voter No.:_________ 
 
ELECTION DATE: ___________                                         WARD/PRECINT    _________/__________ 
 
I hereby certify that I am a registered and qualified elector in the ward and precinct 
 about and herby make application to vote at the above indicated election. 
 
Date of Birth_________________                    _________________________________________ 
                                                                                                   Please print full name 

Sign Here 
 __________________________________________________________________              approved___________________________ 

(INSPECTOR OF ELECTION) 
 
___________________________________________________________________ 
(REGISTERED HOME ADDRESS OF ABSENT VOTER)                                                   
Note:  Michigan law requires that A.V. Ballots be sent to your registered address unless you are 
hospitalizes, institutionalized, or at an address outside of your community.  Complete the following ONLY 
if you want your ballot(s) sent to an address outside of your community or to a hospital or other institution.  

DO NOT COMPLETE UNLESS YOU WANT BALLOT SENT TO OTHER THAN YOUR 
RESGISTERED ADDRESS.  

SEND BALLOT TO: 
________________________________ 
________________________________ 
________________________________ 

 
Clerk’s Use Only       Filed: ___/___/___               Ballot # ______ 
                                Mailed: ___/___/___           Returned:  ___/___/___ 
 
                                Clerk_____________          Clerk_______________ 


