
Petersburg Borough – Application for Electronic Ballot 
For October 7, 2025 Municipal Election 

COMPLETE THE INFORMATION BELOW AND SEND COMPLETED AND SIGNED APPLICATION TO THE BOROUGH 
CLERK VIA MAIL, FAX, OR EMAIL: 
Petersburg Borough Clerk FAX: 907-772-3759        Phone: 907-772-4425 
P.O. Box 329, Petersburg, AK 99833 EMAIL: bregula@petersburgak.gov 

NOTE: APPLICATIONS MUST BE PHYSICALLY SIGNED IN ORDER TO BE PROCESSED.  
APPLY EARLY TO ENSURE PROMPT DELIVERY. For information regarding Primary and General elections, visit the 
State of Alaska Division of Elections website at www.elections.alaska.gov

Please email or fax me an electronic ballot for the October 7, 2025 
 municipal election. 

1. Last Name: ____________________First Name: ____________________M.I._____Suffix:____

2. Voter Number (if known): ________________

3. Petersburg Residence Address (physical):____________________________________________

4. Petersburg Mailing Address: ___________________________________________________________

5. Identifiers: You MUST provide at least ONE of the following identifiers:

• Alaska Driver’s License #:

• Date of Birth:

• Last four of Social Security #:

6. Ballot E-Mail Address or Fax #: Please send my ballot to the following email or fax #:

Email Address: or FAX #: 

7. Phone Number where you can be reached:_________________________

8. VOTER CERTIFICATION:  I certify under penalty of perjury that:  I am not voting in any other manner in

this election.  I also certify I am a US citizen and at least 18 years of age, a resident of the Petersburg

Borough and qualified to vote in this election.  I further certify I have not been convicted of a felony

(unless unconditionally discharged).  I am not registered to vote in any other jurisdiction.

I understand by using electronic transmission to return my marked ballot, I am

voluntarily waiving my right to a secret ballot, but expect that my vote will be held as

confidential as possible.

Signature of Applicant                                                    Date of Application 
This form MUST be signed by the voter.  Your signature must be a handwritten signature. 

A typed or digital signature is not valid.  

Office Use Only Below This Line 

 ******************************************************************
Request Approved: Request Denied: Reason for Denial: 

Absentee Ballot Emailed/Faxed Date: Ballot Number: 

Absentee Ballot Received from 
Voter Date: 

Received By: 

http://www.elections.alaska.gov/
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