
PERMANENT ABSENT VOTER LIST REQUEST 

 

NAME _________________________________________________________ 

DATE OF BIRTH ________________________________________________ 

 

REGISTERED ADDRESS 

 
SEND APPLICATION TO 

(If different from registered address) 

  

  

  

 

Yes, please place my name on the Permanent Absent Voter List so I will 

automatically have an APPLICATION sent to me for all elections conducted by 

Hadley Township.  I understand that I must complete the application and return it 

to the clerk’s office to receive a ballot for each election. 

 

 

___________________________   ____________________ 

Signature       Date 


