
PRINT FORM AND FAX TO 248-871-2411 Please PRINT your name and registered address
 
OR MAIL THE FORM TO:
 
(Must put in envelope with proper postage,
 
if mailing) 

City Clerk's Office Name: 
31555 Eleven Mile Road 
Farmington Hills, MI 48336 Registered 

Address: 

DO NOT DETACH
 
RETURN ENTIRE FORM
 • 

Filed 

Mailed 

Ballot No. 

Returned 
I Declare the foregoing statements to be true
 

Signature of
 
Absent Voter X Date I
 

Precinct No. NOTE: Michigan law requires that A.V Ballots be sent to your registered address unless you are hospitalized, 
Institullonalized, or at an address outside 01 your community. Complete the following ONLY if you want your 
ballot sent to an address outside of your community or to a hospital or other Institution. 

I 'j' I, I I I" II· I I .. EGISTERED ADDRESS Clerk 
r-aA"EH!EAVltilGWI 

(address) (street) 
• • SEE REVERSE SIDE 

(state) liIn) ­ FOR INSTRUCTIONS 

I 

I 

I 

I 

I 

I 
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