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APPLICATION FOR REPLACEMENT MAIL BALLOT

Return this form to: Wyandotte County Election Office, 850 State Avenue, Kansas City, KS 66101

| declare under penalty of perjury that | am a resident and qualified elector residing at the address listed
below. | have not voted and will not otherwise vote more than one ballot at the special mail ballot election
for the City of Bonner Springs dated April 12, 2016.

| further declare that my ballot was (circle one):

Destroyed Spoiled Lost Not Received Late Registration

NAME

RESIDENCE

P.0.BOX/ZIP

CITY/STATE/ZIP

DAYTIME PHONE

DATE OF BIRTH

*NOTE: The ballot may be mailed only to

Request to have replacement ballot mailed to a different address — the voter’s residential or mailing address as
indicated on the county voter registration
Please send my ballot to the following Alternate Address: list, to the voter’s temporary residential

address, or to a medical care facility where
the voter resides. These restrictions do not
apply to a voter who has an illness,
disability, or who lacks proficiency in the

English language.
Signature of Voter X Date
For Office Use Only
Date Application Received Date Ballot Mailed
By By
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