ONGOING ABSENTEE BALLOT APPLICATION

| hereby declare that | ama registered voter in Snohom sh County

NAME:

Pl ease print

Date of Birth:

Resi dence Address:

aTY STATE ZI P

Mai | i ng Address:

If different fromresi dence address

S| GNATURE: DATE:

Tel ephone:

Note: A power of attorney signature is not valid in Washington State. An "X

wi tnessed with one (1) signature is acceptable. |If you do not receive your
ball ot within a reasonable time before an el ection, please contact the Auditor's
O fice so a replacenent ballot may be nailed. |f you nobve, please notify the

Auditor's Ofice of your new address.

RCW 29. 36. 013 Term nation of Ongoing Absentee Voter Status. Status as a ongoi ng
absentee voter shall be term nated upon the occurance of any of the follow ng:

1) the cancellation of the voter's registration record. 2) the witten request of
the voter. 3) the death or disqualification of voter. 4) the return of an ongoing
absent ee bal |l ot as undeliverable.

Return this formto:
SNOHOM SH COUNTY AUDI TOR
ONGO NG BALLOTS
3000 ROCKEFELLER AVE M S 505
EVERETT WA 98201



