
SPOIL BALLOT REQUEST FOR NEW BALLOT  

** USE IF VOTER HAS NOT RECEIVED BALLOT** 

City of Kingsford    Precinct: 1      or     2 

 

Date: _________________________________ 

 

Election Date: ____________________________ 

 

I, ____________________________________________________ (print name), a registered voter at  

(address)________________________________________________request that my absent voter 
ballot  

for the current Election be spoiled.   
 

I also request that the clerk’s office either: 

 Provide a new absent voter ballot to me at the clerk’s office 
  (voter may opt to complete the ballot in person at the clerk’s office) 

 

 Mail a new absent voter ballot to me at my current address 

  (request must be received by 5:00 p.m. by the SECOND Friday before the Election) 

 

Provide a new absent voter ballot to me at the clerk’s office— IF AFTER 5:00 p.m. the FRIDAY 
BEFORE ELECTION (request must be received after 5:00 p.m. the Friday before the 
Election but BEFORE 4:00 p.m. by the Monday before the Election) 

 

________________________________________________ 

Voter Signature 

 

Clerk’s use only section 

Spoil ballot Number: ____________      Re-issue number:  ____________ 

Received by: _______________________________________            ________________________ 
Tanya M. Hiltonen, Deputy Clerk      Date 
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