
 
 
 
To: Mackinaw Township Registered Voters                   August 15, 2008 

 
  ABSENTEE BALLOT REQUESTS NOW AVAILABLE FOR THE NOVEMBER 4TH GENERAL  
  ELECTION.  (Ballots will be mailed out around October 1) 

            
           COMPLETE “ABSENT VOTER BALLOT APPLICATION/BALLOT FORM” AND MAIL TO:   
 
 Jack A. Keck, Clerk – Mackinaw Township, Box 95, Mackinaw City, MI 49701 
      Any questions please call me at 231 627 5353 
--------------------------------------------------------------------------------------------------------------------------------------------- 
 

Absent Voter Ballot Application/Ballot Form 
Application for absent voter ballot for the November 04, 2008 Presidential General Election.  

I (Print) _______________________________________   a qualified and registered elector of the First  
Precinct of the Township of Mackinaw in the County of Cheboygan and the State of Michigan, apply for an  
 Official “Absent Voter Ballot” to be voted by me at the Presidential General Election as requested in this 
application. 

                                                     SIGNED:  ____________________________________________________             
I am also requesting that I be placed on the Permanent Absent Voter list as long as I meet the Absent Voter  
Qualifications. 
                                               Signed:  _______________________________________________________  
 

 

The statutory grounds on which I base my request are (check applicable reason): You must check at least one box. 
 I expect to be absent from the community in which I am registered for the entire time the polls are open on election day. 

 I am physically unable to attend the polls without the assistance of another. 

 I cannot attend the polls because of the tenets of my religion. 

 I have been appointed an election precinct inspector in a precinct other than the precinct where I reside. 

 I am 60 years of age or older. 
 

Send absent voter ballot to me at:                                         My registered address is: 
 

STREET or PO BOX:  _______________________________                              STREET __________________________________________ 

                                                                                                                                And PO BOX (if available) _________________________________ 

       CITY:  _________________________________________                                  CITY:  _______________________________________________________ 

STATE: ___________    ZIP_________________                                              STATE:  Michigan    ZIP_________________       
 

 
Ballots must be sent to your registered address unless you are hospitalized, institutionalized, or at 
an address outside of your community. 
 
 
For Clerks office use: This request returned on ______________.  Form returned to sender for corrections on____________________       

Sign I DECLARE THE FOREGOING STATEMENT TO BE TRUE 

Here Signature ___________________________________________________ Date ___________ 
WARNING: 

A person making a false statement in this absent voter ballot application is guilty of a misdemeanor.  It 
is a violation of Michigan election law for a person other than those listed in the instructions to return, 
offer to return, agree to return, or solicit to return your absent voter ballot application to the clerk.  An 
assistant authorized by the clerk who receives absent voter ballot applications at a location other than 
the office of the clerk must have credentials signed by the clerk.  Ask to see his or her credentials 
before entrusting your application with a person claiming to have the clerk's authorization to return your 
application. 

 
 


