TO REQUEST AN ABSENTEE BALLOT

This is not a voter registration form.

You must be a registered voter to request an absentee ballot.
If you are unsure of your voting status, contact the Benton County Elections Office.

= Fill out the form below.

= Mail, fax, e-mail, or deliver completed form to Benton County Elections Office.
= Ballots received after 8:00 PM Election Day cannot be counted. If mailing your ballot,

be sure to allow enough time for it to arrive by the deadline.

Please select:
D Military

[ ] snowbird

BENTON COUNTY ELECTIONS DIVISION

120 NW 4™ ST RM 13, CORVALLIS, OR 97330
Tel: 541.766.6756 Fax: 541.766.6757
Website: www.co.benton.or.us/admin/elections

Email: bcelections@co.benton.or.us

ABSENTEE APPLICATION

I:l Out of Country Indefinitely |:| Student
|:|Out of Country Temporarily |:| Other:

| am requesting absentee ballot for:

D All future elections until | notify the Elections Office

D All future elections until the following day:

(mm/dd/yyyy)

|:| | will be away from (mmv/dd) till

(mm/dd) yearly

| will be in Benton County from (mm/dd) till

This will continue to happen until further notice OR

(mm/dd) yearly

(mm/dd/yyyy)

Name (Last, First, Middle)

Date of Birth (mm/dd/yyyy)

Absentee Address Line 1

Absentee Address Line 2 (if applicable)

Absentee Address Line 3 (if applicable)

COUNTRY (For United States address: City, State, Zip Code)

Benton County Residential Address

City, State, Zip Code

E-Mail Address Telephone

Signature: Date:



http://www.co.benton.or.us/admin/elections

	TO REQUEST AN ABSENTEE BALLOT
	  
	    
	ABSENTEE  APPLICATION
	Absentee Address Line 1
	Absentee Address Line 2 (if applicable)
	Absentee Address Line 3 (if applicable)
	COUNTRY (For United States address: City, State, Zip Code)
	 
	Benton County Residential Address
	City, State, Zip Code
	E-Mail Address
	Telephone


	Check Box1: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	0: Off
	1: Off
	2: Off


	Text2: 
	Check Box3: Off
	Check Box4: Off
	Text7: 
	Check Box9: Off
	Text10: 
	Text11: 
	Text12: 
	0: 
	1: 

	Text13: 
	Text16: 
	Text15: 
	0: 
	0: 


	Text17: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Text18: 
	Reset Form: 
	0: 

	Print: 
	Reset Form 2: 
	Print 2: 


