
SECOND ABSENTEE BALLOT REQUEST
21-A M.R.S. §753-B(4)(A)

TO: Municipal Clerk of Town/City of ________________________:

I request a second State absentee ballot pursuant to 21-A M.R.S. §753-B(4)(A) for good 
cause on the grounds that I made a mistake on my first ballot and that ballot does not reflect my 
intent as a voter.  I request that the municipal clerk reject my first absentee ballot.

Date:___________________________

__________________________________
Print Name

__________________________________
Street Address

__________________________________
(City or Town)

__________________________________
Signature of Voter

(If the Municipal Clerk has any questions about this request he or she should contact the 
Elections Division of the Maine Secretary of State by telephone at (207) 624-7650 or by email 
addressed to julie.flynn@maine.gov


