
ABSENTEE BALLOT REQUEST  
     
To request an absentee ballot: 

1. Complete all applicable blanks below on the Absentee Ballot Request Form 
2. Sign request- signature must be either: 
                                    the voter's or  
                                    the voter's near relative* or 
                                    the voter's verifiable legal guardian 
          (Please note that No One with Power of Attorney is allowed to sign unless  
           they are the voter's near relative or the voter's verifiable legal guardian.) 
3.   Send to:   Macon County Board of Elections 
   Attention:Melanie Thibault 
                                    5 West Main Street 
              Franklin, NC 28734 
 

             ABSENTEE BALLOT REQUEST FORM FOR MACON COUNTY 
 
An absentee ballot is requested for the election to be held on _________________________ 
 
Print voter's name as registered: _________________, _______________, ______________ 
                                                        Last    First             Middle or Maiden 
 
Voter's residence in Macon County: _____________________________________________ 
                                                           Number/Street or Road 
 
                                                           ___________________, NC ______________________ 
                                                           City                                         Zip Code 
 
Mail voter's ballot to the following address: (If different from above) 
 
                                                            ______________________________________________ 
                                                            Number/Street/Road or PO Box 
 
                                                            ____________________, ________________,_________ 
                                                            City                                   State                         Zip Code 
 
 
Voter's Birth: _____ /_____/ _____  _______________________________________________ 
                                                              Signature of either Voter, Near Relative* or Verifiable Legal Guardian 
 
 
Daytime Phone# ______________________       ______________________________________________________________ 
                                                                                   Print Name 
 
If Near Relative or Verifiable Legal  
Guardian applies for voter, please 
Provide your address:                                          ______________________________________________________________ 
                                                                                Address of Near Relative* or Verifiable Legal Guardian 
 
*Circle relationship to voter:  Spouse, brother, sister, parent, grandparent, child, grandchild, mother-in-law, father-in-
law, daughter-in-law, son-in-law, stepparent, stepchild or verifiable legal guardian. 
 
This request form must be received in the Macon County Board of Elections office by 
5:00 p.m. on the Tuesday prior to the election. 
 
 


