Supplemental Address Form

l, (print full name), am a resident of Port

Sheldon Township, and | am on the Port Sheldon Township Permanent Ballot List.

| reside at (street address

including city and zip code).

May 5, 2026 Election:

| will be out of town from to
for the election and would like my
ballot sent to the following address:

X Date:

Signature of Voter

**Form must be printed and physically signed, *** Election mail is not forwarded
electronic signature will not be accepted.
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