City of Bethel Vote-By-Mail Ballot Application

This application must be received by the Elections Office not later than ten (10) days prior to the date of
the election. The date of the election can be found at www.cityofbethel.org/government/electionsA ballot
will not be sent to you if this application is incomplete or inaccurate.

1. This is an application for a vote-by-mail ballot for the , election.
Month/Day/Year Type of Election

2. Print name: 3. Date of birth:
First Middle Name Last Month/Day/Year

4. Residence address:
Number and Street (P.O. Box will not be accepted)

5. Mailing address for ballot (if different from above):

Number and Street Address/P.O. Box

City State or Foreign Country Zip Code or Postal Code

6. Telephone number (Optional): 7. Email address (Optional):

8. This application must be signed.
| certify under penalty of perjury under the laws of the State of Alaska and the City of Bethel that the
information | have provided on this application is true and correct.

Signature Date:

Email: cityclerk@cityofbethel.net  Phone: 907-543-1384  Website: www.cityofbethel.org



Instructions for Completing
Vote-By-Mail Ballot Application

The Vote-By-Mail Ballot application can only be used by a registered voter. If you have not already
register to vote, you can register to vote online on the State of Alaska Division of Election’s website
at voterregistration.alaska.gov. You may also pick up a Voter Registration Application at the City
Clerk’s Office. Your completed Voter Registration Application must be submitted at least 30 days
before the election.

How to Fill Out this Application

ltem 1. Enter the date of the election in which you wish to vote (month, day, year), and the
type of election (Regular or Special).

Item 2. Print your first, middle, and last names as they appear on your Voter Registration
Card.

Item 3. Print your date of birth in this order — month, day, year.

Item 4. Print the complete street address of your voting residence. A post office box cannot
be accepted.

Iltem 5. Mailing address information must be completed by the voter. Print the complete
address where you want your ballot sent if it is different than the residence address provided
in Item 4.

Item 6 and 7. Print your telephone number and email (optional, not required) to allow the
elections office to contact you if more information is needed. By providing this information
you are not guaranteed to be contacted in the event there is an error or omission in your
application.

Item 8. Sign and date in this order — month, day year. No witness or notary required.

How to Submit the Application

Your Vote-By-Mail Ballot Application must be returned to the City Clerk’s Office at least ten
(10) days before the election.

City of Bethel
Election’s Office

PO Box 1388

Bethel, Alaska 99559

Email: cityclerk@cityofbethel.net  Phone: 907-543-1384  Website: www.cityofbethel.org



