
       Date Received:  

                                      Ballot Sent/Delivered: 

                   Date/Time: 

 

Application for Absentee Ballot 

Town of Casco, Maine 

 

 

Full name of Registered Voter __________________________________ 

 

Residence Address of Voter ____________________________________ 

 

Voter’s Date of Birth _____/_____/_____ 

 

Phone Number _____________________ 

 

Method of Delivery of Ballot to Voter 

 [ ]  Issued to Voter 

 [ ]  By Mail to this Address _________________________________ 

 [ ]  By Immediate Family Member of Voter 

       Designated Here _______________________________________ 

 [ ]  By this 3
rd

 Person ____________________  __________________ 
     Name    Telephone # 

 

Signature of Voter OR 

Immediate Family Member ________________________  ______________ 
     Name     Telephone # 

 

Signature of Person Returning the Ballot_____________________________ 

 

Relationship to Voter ___________________________________________ 

 

-------------------------------------------------------------------------------------------          

Aide Certificate (Must be completed if Applicant was assisted as Designated below)  

If the voter received assistance in reading and/or signing this application, the person who 

assisted the voter must complete and sign this certificate. 

 
I helped this voter: [ ] read the application  [ ] sign the application  [ ] read & sign the application 

 

Signature of Aide_______________________ Printed name of Aide ______________________ 

 

--------------------------------------------------------------------------------------------------------------------- 


