
APPLICATION FOR ABSENTEE BALLOT                                                                 ID #                                                    Ballot Style                            Voter’s Consecutive   Number  

 
 

  

      Date of  Birth             Precinct         Judge’s Initials 

 
________________ 

  

 
               General Election November 2, 2010   County of Grundy, State of Illinois 
 
 
□   Absentee Voter       □ In-Person Absentee Voter      □  Early Voter    □  Grace Period Voter 
I state that I am a resident in the precinct and residence stated, that I have lived at said address for 30 days or more preceding this election, that I am lawfully 
entitled to vote in such precinct at said election to be held therein and I will be unable to vote in person at the polls of such precinct.  
I hereby make application for an official ballot to be voted by me at such election and agree that I shall return the ballot or ballots to the election official issuing 
the same in sufficient time for such official to deliver the ballot or ballots to the proper polling place prior to the closing of the polls on the date of election.  Under 
penalties as provided by law pursuant to Section 29-10 of the Election Code, the undersigned certifies that the statements set forth in this application are true 
and correct.   
 
 
 
DATE ______________________________________   

Name and Address to which ballot is to be mailed  
_______________________________________________ 
_______________________________________________               
_______________________________________________                             
_______________________________________________                          ____________________________________________ 
                                    Print Name of Voter Above 
 
 
 
 
 
 
 
 
Please fill in all areas above that are in ORANGE and return completed form to: 
 
 Grundy County Clerk 
 111 East Washington Street Room 12 
 PO Box 675 
 Morris, IL  60450-0675 
 
 
 

PARTY PREFERENCE IS ONLY NECESSARY FOR PRIMARY ELECTIONS 
 
 
 

If you have any questions, please call our office 815-941-3222 between 8:00 am & 4:30 pm.  
  

 
 
 
 
 
 
 

MUST CHECK PARTY AFFILIATION BOX  FOR  PRIMARY  ELECTIONS   ONLY 

   □ DEMOCRATIC                    □ REPUBLICAN                 □ GREEN                  □ NONPARTISAN (Referenda ONLY) 

 
 
 
 
_______________________________________________ 

VOTER SIGNATURE

 
Name of Voter ___________________________________ 
 
Address _________________________________________ 
 
City _________________________   State _____________ 
  
Phone Contact Number __________________________ 


