Southfield City Clerk's Office

REQUEST FOR REISSUANCE OF AN ABSENTEE BALLOT

I request a replacement absentee

ballot be issued for the following reason:

| did not receive my original ballot requested by mail

| lost, destroyed or mismarked my original ballot

| have turned in my absentee ballot but wish to change my vote

Signature: Date:
Street Address:
Zip Code: Telephone Number: ( ) -

Year of Birth:

Email Address:

FOR USE BY THE CLERK’S OFFICE ONLY

PRECINCT NUMBER BALLOT NUMBER SPOILED

REISSUED BALLOT # DATE OF REISSUE

If the voter is returning a spoiled ballot make sure it is inside a sealed envelope



	Southfield City Clerk's Office
	Signature: _______________________________  Date: _________

