[bookmark: _bookmark47]AFFIDAVIT FOR QUESTIONED BALLOT
[bookmark: AFFIDAVIT_FOR_QUESTIONED_BALLOT]I,	, do hereby declare that I am a resident of the City of Allakaket, Alaska and meet all of the minimum requirements set forth by local ordinances and state law to vote in thiselection.
I am not disqualified, and have not voted in this election.


Signed: 	


Address: 	


[bookmark: Provide_one_of_the_following:]Provide one of the following:


Date of Birth	, Voter Number			, Last Four Social Security Numbers		, or Driver’s License number	



Witnessed by election judge: 	
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