Petersburg Borough — Application for Absentee-by-Mail Ballot
For October 6, 2026 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 mail me a ballot for the October 6, 2026 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:
e Alaska Driver’s License #:

e Date of Birth:
e Last four of Social Security #:

6. Ballot Mailing Address: Please send my ballot to the following address:

N

Contact Information: Phone: Email:

I understand in order to receive an absentee-by-mail ballot | must be registered to vote within
the Petersburg Borough and must submit this signed application not less than 5 days before the
election | wish to vote in. | further understand that my voted ballot will not count unless it is
postmarked no later than Election Day and received by the borough clerk prior to the canvass of
election returns. PBC 2.38.040 | am not voting in any other manner in this election.

o

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
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Request Approved: |:| Request Denied: |:| Reason for Denial:
Absentee Ballot Mailed Date: Ballot Number:
Absentee Ballot Received Received By:

from Voter Date:



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