CHRISTINE GIORDAND HAMLON
iy AppLicaTION For VoTe BY MaiL BaLLoT
;:h;.ﬂ:::a Fease type or priar clearly In ink A icdormanion souind unkess markad opsional MILITARYOVERSEAS VOTER ONLY
5 Road
Freehold, N 07728 | hereby apply for a Mailin Ballot for the: LUng m"m“'-"ﬂ’ m""‘a'l mmlwmzlmru““ el
Teleshene: 732-431-7790 FEHECH LT ) ) . 2 A Mermber of the Urilormes Services o Meschant Mirine on acive
O Genersl November]  OiPtimary  OMuticipl  0Schodl  OFR | sie o an s spouse or dependent
; 7 ALLS. Clizen residing cutsite the LS. s | ilered i retum,
NDﬂGETGPERmNHWﬁNTN:MNL-N BALLOTS :WTTDMMHM_LE{_ 3 ALLS. Cifzen residing culside the LS. e | do nct ke o edum.
Farmingdale Barough, Holmdel Township, Mariboro Last Mama M= = First Namg == Middle Mame o Initial Suffec (., S, M)
Towmship, Tinton Falls Borough, Shrewsbury
Township, Upper Freeheld Reglonal School District, Address at which you are registered 1o vole ‘Mall my ballot 1o

Allentown Borough, Upper Freeheld Township the foliowing address: D Same Address as Section 3

Special School Election, September 26, 2017 Syest Address or RDE Agt.

I youi e & cuslified and registered veter af the State wha oy
wants b vabe by mal in e special schoal section to be PO Bax, ALS,
held an 26, 21T he 1 formn Municipakty Tl SEe  |dp :nch
sk and sand 1o the county elerk, o wite or apply in z""“’”"
[persan 1o the eoUnty Eherk &l ance requesting that & mraikin o ““'us‘
Esaliot be Tarwarded ta you, The request must state yeur s
home address and the address te which the ballet sheaud

e aent. The request rrust be dated and signed with your Date of Birth Day Time Phone Number

signature. ! [ L
i Ple n e Pol Book.

I any person has assisted you to complsts e mai-in ballot Signature S Sl e nEme 52 appesrEn Todays Dets
appkeation, the name, address and signature of the assister
rrust be provided on e application, and you must sign ) |
and date the application for it o be vabd and procssssd.
Mo person shall Serve a3 an aUMhonzed MESSEnger or 45 a OPTIONAL - ONLY COMPLETE SECTIONS 10 THROUGH 12 IF APPLICABELE
Mo perzon wh i & candidate in the election for which e Voter Options to Automatically Receive Ballots in Future Elections
voles regUests a mail-in ballal may provide arnry assistance in ¥ou may choose either ophion, both options, or nane of the opdionz. YOU ARE NOT REQUIRED TO CHODSE AN OFTION.
ihe complation of the balial or may serve as an autharized If you oo not choose sny aption, you will only be sent the baot for the election you chose dn Section 1.

=« ' 10 *A 0 Iwish bo recaive a Mail-in Bablot for all elections to be held during the REMAINDER OF THIS CALENDAR YEAR.
My rrail-in Ballot will be provided 10 any apphcant who ‘B 3 I'wish o recedsa a Mai-in Ballotin ALL FUTURE NOVEMBER GENERAL ELECTIONS, until | request afharwizse.

submits a request therefor by mail unkess the request is
received af |sast seven days before the election and containg

PGS & MR YOO SRMAOT £ QD SeTa! 1D S i) SEIRS § SO 00 S ADICATIN, i LT SN 5 CRN(RS, U MasT ROy W Coanty CAE i wiilng.

the requestad information. A voler may, howeyver, request an Assistor
Bcation i Troem the cerkup o3 . of
ety oo S lacelon. county clerk Lp 103 p.m Any person providing assistance to the vater in compheting this application must complete this secfion
11 Hame of Assisipr e Signature of Assistar Oate
Velars who want b vole enly by mail in all iulure gensral X |
alections in which they are ebgible 1o vols, and whe skate
that on their application shall, after their inikal request and Address Apt. | Municipality (Ceelwe) Sate | Zip
withaut further action on thesr pan, be provided a mail-in
maliol by the courty clerk until the vwaler regUests that the -
water no longer be sent such a ballol. A veter's ailure 1o vate Authorized Messenger
in the faurth general slection fallowing the general slection Any voler may apply for & Mai-n Baliaf by Authorized Messenger. Messanger shall be & family member or & registered voler of fs
at whisch the voler last vated may resull in the suspension Cownty. No Authorzed Messenger can (1) be 3 Candidate in the skection for which the vofer is requesting a Med-in Baiiof or (2] serve
of thal voler's abifity bo receive a mail-in ballat Tor all fulure 55 messenger for mare than THREE qualfed volers per elecion.
genera) sisctions unless & new appication & completed and | designate to be my Authorized Messenger.
oy clerk: Frit em: o Achiriced Visenger
Volers akes have the option of indicating en their mail-in Address of Messenger Agt. | Municipaliy e, State | Zip Diate of Birth
pabol applications tal they would preler i receive mai- [
it ballats far sach slection that tkes plase Suring the
mesmainder of this calendar year. Vobars who exercige this
option will be Turnished with mai-in ballots for sach election Signature of Vater ) pata_ ! !
that takes place during the remander of this calendas year,
wilhiout Turlhier action an their part. Authorized Messenger must sign epplication and show phoio 1D OFFICE USE ONLY
in the presence of fe County Clerk or County Clerk designee.
Applcation forna rmay be abtained by spphing te the county Vater Reg #
elerk either in wriling or by telephens, or Be application farm “I do hereby certify that | will deliver the Mail-in Ballot directly to Muni Code # Pa
provided belaw mray be completed and Torwanded o the the vater and no other person, under penalty of law.” ny
courity clerk. Signature of Messanger Date Ward District
Dated: August 1, 2017 X il




