CITY OF UNALASKA
APPLICATION FOR ABSENTEE BALLOT - BY EMAIL
All Information Must be Completed

1. Last Name First Name M.1. Suffix (Sr, Jr, Ill)

2. Residence Address

# / Street / Apt. City State Zip

3. Mailing Address

PO Box / Street / Apt. City State Zip

4. Telephone Number Where You May Be Contacted

5. Email My Ballot to this Email Address

6. Identifier (YOU MUST PROVIDE AT LEAST ONE)

Voter ID Number Last 4 SSN Birthdate

| am a qualified, registered voter in the State of Alaska and the City of Unalaska. | am not requesting a ballot from
any other State or City. | am not voting in any other manner in this election (other than absentee ballot by email)
and have not claimed to be a resident of any other state for any purpose in the past 30 days. | understand that by
using electronic transmission to return my marked ballot, | am voluntarily waiving a portion of my right to a
secret ballot to the extent necessary to process my ballot, but expect that my vote will be held as confidential as
possible.

VOTER SIGNATURE Date

For Clerk’s Office Use Only

Voter Number Ballot Sent
Date Received Ballot returned by email
Initials & Date

INSTRUCTIONS
Name (Mandatory): Include your full name last, first, middle initial, and suffix (i.e. Jr., Sr., llI).
Alaska Residence Address (Mandatory): You must provide your Alaska Residence Address.
Alaska Mailing Address (Mandatory): You must provide your Alaska Mailing Address.
Telephone Number (Mandatory): Provide a telephone number where you can be contacted, including area code.

Email Address (Mandatory): Provide a complete & accurate email address to which to send your ballot
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Identifier (Mandatory): You must provide at least one of the requested identifiers. SSN and date of birth are kept
confidential and used for voter identification only.

7. Signature (Mandatory): The application must be dated and signed by the voter.

This completed & signed application must be received before 12:00 p.m. (noon),
Alaska Time, the day before the election

Questions? Call the City Clerk’s Office at (907) 581-1251
Fax (907) 581-1417
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