TOWN OF OSCEQLA

Polk County, Wisconsin

www.townofosceola.com

REQUEST FOR AN ABSENTEE BALLOT
TOWN OF OSCEOLA

| certify that | am registered to vote, a United States citizen, age 18 or older, and that |
have resided at the following address, which is my legal voting address, for at least
10 days before the election for which | am applying for an absentee ballot.

1 Election Date:

2 | SIGNATURE: Today’s Date:

3 PLEASE PRINT: Name:

Address:

Wi ZIP

4 | DATE OF BIRTH:

5 MAIL BALLOT TO: Name:
(only if mailed)

Address:

City, State, ZIP:

Office Use Only Return to: Town of Osceola
Sup Dist School Dist PO Box 216
Voted in Office Dresser, WI 54009

Date Ballot Mailed




