
 

 

ALTERNATE ADDRESS REQUEST FORM 
FOR ABSENTEE BALLOTS 

 
I am requesting that my ballot for the election listed below be mailed to a different 
address than the address I am registered to vote at.  
 
DATE OF ELECTION _______________________________________________ 
 
FULL NAME _____________________________________________________ 
 
YEAR OF BIRTH __________________________ 
 
 
I request my Absentee Ballot for the above listed election be mailed to the following 
alternate address: 
___________________________________________________________________ 

 

___________________________________________________________________ 

Start date for this address _____________   End date for this address _____________ 

 
 
Signature: _________________________________________  Date: ______________ 
 
 
Please download this form, complete it by hand (including signature), and mail to the address below 
or email it to clerk@sciotownship.org. 
 
 
Thank you,  
Jessica Flintoft, Scio Township Clerk  

mailto:clerk@sciotownship.org

