ABSENTEE VOTING BY-MAIL BALLOT APPLICATION

Last Name: First Name: Middle Initial:

Residence Address:

, Alaska

Ballot Mailing Address (The address you want the ballot mailed to):

Street or Post Office Box City, State, Zip Code

Phone Number (The clerk may need to contact you):

Voter Certificate (Please read and sign):

| am a qualified, registered voter of the State of Alaska, | am NOT requesting a ballot from any
other State and am not voting in any other manner in this election, except by absentee ballot and
have not claimed to be a resident of any other State for any purpose in the past 30 days.

Husband and wife may use one application but Alaska law requires that each must sign.

Signature Signature

Submit Application:

You must return your application to the clerk. The clerk will contact you if there are any problems
with your application. The clerk will mail you a ballot once it is available.

For Official Use Only

Date Application Received Date Application Received

Date Ballot Mailed Date Ballot Mailed




