
TOWN OF MARLBORO 
REQUEST FOR EARLY/ABSENTEE BALLOT – 2015 (One year only.) 

□ Civilian living in the U.S.     □ Military (Active in U.S. or overseas)     □ Overseas (not military)    

 
Full Name of Voter _________________________________________________________________________ 
If your name has changed since you registered please give your former name______________________________ 
Please give us a contact e-mail or phone # in case of questions_________________________________________ 
Physical address (street & town) ________________________________________________________________ 
(If you are a military or overseas voter, give above data for last residence before enlistment or moving overseas.) 

I request ballot(s) for:     □ Town Meeting         □ Special Town Meeting 
 

Voter’s Signature X____________________________________________     Date __________ 

CHECK ONE OF THE FOLLOWING 
__I wish to vote my ballot now in the Town Clerk’s office 
__I wish to take my ballot home and return it before the election. 
__I wish to have the ballot mailed 
__I wish to have the ballot e-mailed□ faxed□ (Military/overseas only.) 

__I wish to have the ballot delivered by two J.P.’s (Ill or disabled only.) 

 

MAIL DELIVERY 
Print your address exactly as necessary for delivery to you. 

___________________________________________________ 
___________________________________________________ 
___________________________________________________ 

 

E-MAIL DELIVERY – Military/overseas only 
 

___________________________________________________ 

 

FAX DELIVERY – Military/overseas only 
You must provide all codes & numbers necessary to fax successfully from a 

Vermont telephone. 
___________________________________________________ 

 
IF DELIVERY INFORMATION for the selected delivery method 
CHANGES during the year, you MUST notify your Town Clerk of 

your new delivery information in order to receive your ballots. 
 

IF THIS BALLOT IS FOR SOMEONE ELSE, YOU MUST FILL 
IN YOUR NAME AND ADDRESS AND RELATIONSHIP TO 

THE VOTER 
_____________________________________________________ 
_____________________________________________________ 

□Family Member  □Health Care Provider  □Person Authorized by Voter 

 
 

ALL VOTED BALLOTS MUST BE RETURNED 
TO THE TOWN CLERK BY MAIL OR DELIVERY 

SERVICE, OR BY HAND. 
 

For Clerk’s Use Only:  Computer Entry Date____ 

 


