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APPLICATION FOR VOTE BY MAIL BALLOT 

ELECTION: CONSOLIDATED ELECTION—APRIL 4, 2017 

ALL INFORMATION IF REQUIRED 

PLEASE CLEARLY WRITE IN PRINT FORM 

 

 

I state that I am a resident of this precinct, that I have lived at this address since_______________, and that I am lawfully entitled to vote in this precinct at this 
election. 

I hereby make application for an official ballot to be voted by me at such election and I agree to return such ballot or ballots to the official issuing the same prior to 
the closing of the polls on the date of the election, or if returned by mail, postmark no later than midnight preceding Election Day, for counting no later than 
Tuesday, April 4, 2017. Last day to mail ballot to voter is March 30, 2017. 

MAIL BALLOT TO:   

Name:                     ________________________________________________   

                    Street:                   ________________________________________________ 

                    City/State/Zip:    ________________________________________________ 

 

Signature of Applicant: _____________________________________________________________________ Date: ______________________________________ 

Under penalties as provided by law pursuant to Chapter 10 ILCS 29-10 of the Election Code, the signature above certifies the statements set forth above are correct. 

Help prevent vote fraud 

Making a false statement to obtain a vote by mail ballot or soliciting someone to do so is considered vote fraud, a criminal 
offense that is punishable by up to five years in prison. Call: 630-897-4030 to report vote fraud. 

 

VOTER NAME AND VOTING ADDRESS 

 
Name:          _________________________________________ 
 

Street:          _________________________________________ 
 

City/Zip:       _________________________________________ 
 

Birth Date:   _________________________________________ 
 

Telephone:  _________________________________________ 
 

Party:            ______________Not Required         ____________ 
 

MAIL APPLICATION TO:  
                    AURORA ELECTION COMMISSION 
                    323 W. GALENA BLVD. 
  AURORA, ILLINOIS 60506 

 


