Permanent {\bser.lt Vot.er Ballot List: .
Feb. 27 Presidential Primary Ballot Selection

You requested an absentee ballot for the 2024 presidential primary but you have not selected a
ballot type. If you do not select a primary ballot type, you will not receive a ballot for the primary
or will receive a local item-only ballot (if available).

Your voter registration information (REQUIRED)

Last name First name M.I.

Street address 1

Street address 2
City

- - Township
City or Township Zip code

Ballot selection (REQUIRED. Please select only one ballot type for the Presidential Primary)

Democratic Republican Local only (only available if jurisdiction is holding a local election)

Address to mail ballot (If different from above)

Street address

City State Zip

Voter's signature (REQUIRED. Power of attorney is not acceptable.)

| certify that | am a United States citizen and that the statements in this ballot selection form are true.

X

| Return this form to your city or township clerk by: 1) mail using the provided pre-paid envelope;

| 2) email (attach a picture or scan); 3) in person to the address on form; 4) online at Michigan.gov/Vote

Signature Date of signature (Xx/xx/Xxxx)

Personally identifiable information collected on this form is limited to what's needed to complete your transaction.
As a public body, MDOS is subject to the Michigan Freedom of Information Act (FOIA), MCL 15.231 et seq., and
information such as a name or address may be disclosed in response to a FOIA request. For other ways your
information may be used, visit Michigan.gov/sos/palicies.

(Rev. 12/23)
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