
I request an absentee ballot for

______________________________________________________________________________________ Election.
Please mail to me at the following address.

Must be filled out completely to be accepted. Please print.

Name _______________________________________________________________________________________

Street Address _______________________________ City_________________________ State ____ Zip __________
( No post of fice box accepted )

Company ___________________________ File No.  ____________________ Dept.__________________________
Because:

o I reside more than 25 miles from the designated polling place

o I am confined due to a verified illness	 o I will be on vacation

o I will be on official IAM business	 o I will be on an employer travel assignment

o I will be on family leave	 o I will be on military leave

Signature _____________________________________________________________________________________
( Must be signed )

Absentee ballot request form


