
 

 

 

Authorization to Release Ballot 
 

 

           Voter Last Name    First               Middle 

 

Date of Birth (month/day/year)                   /                 / 

 

By signing this form, I authorize the release of my ballot to 

 

 

 

 

Signature         Date 

 

 

 

 

 

 

 

 

For office use only 

Voter ID _____________________                                     Carrier ID _____________________                               

 


	Voter Last Name: 
	First: 
	Middle: 
	Date: 
	Month: 
	Day: 
	Year: 
	Carrier Name: 


