
 
ABSENTEE BALLOT REQUEST 

ABSENTEE BALLOT REQUEST FORM FOR GUILFORD COUNTY 

 
 
 
 

To request an absentee ballot:  
1.  Complete all applicable blanks below on the Absentee Ballot Request Form  
2.  Sign request -  signature must be either: 

the voter’s or 
the voter’s near relative* or 
the voter’s verifiable legal guardian 

      (Please note that No One with Power of Attorney is allowed to sign unless they                  
                           are the voter’s near relative or the voter’s verifiable legal guardian.) 

3.  Send to:  Absentee Dept. 
Elections Office 
P.O. Box 3427 
Greensboro, NC 27402 

     or fax to:  336 641-4454 
 

 
 
 
 
 
 

Due to a disability, the voter is requesting assistance to complete this form pursuant to GS 163-230.2 and is 
indicating so by checking this box.    
 
If the voter has a sickness or physical disability that is expected to last the remainder of this calendar year, check 
here to receive an absentee ballot for each election this year.   
 
An absentee ballot is requested for the election to be held on _____________________  
 
If this request is for a primary and the voter is registered Unaffiliated, the voter may request a primary ballot for the 
___________(DE)(RE)(LI) party.  If no party choice is indicated here, the voter will not be voting in a Party Primary. 
 

 
Print voter’s name as            _________________________, ________________________ ________________________ 
                      registered:         Last                                           First                                         Middle or Maiden 
 
Voter’s residence in              ___________________________________________________________________________ 
            Guilford County:        Number/Street or Road 
 
                                                 ______________________________________________, NC     ______________________ 
                                                 City                                                                                                  Zip Code 
 
Mail voter’s ballot to the following address:   (May state same as above) 
 
                                                 __________________________________________________________________________ 
                                                 Number/Street or Road 
 
                                                 _________________________________, ____________________ ____________________ 
                                                 City                                                             State                                 Zip Code 
 
Voter’s Birth: _______/_______/_______           ___________________________________________________________ 
             Signature of either Voter, Near Relative* or Verifiable Legal Guardian 

 
Daytime Phone #:___________________ ___________________________________________________________ 
E-Mail Address: ____________________  Print Name  
 

               If Near Relative or Verifiable Legal  
               Guardian applies for voter, please  ___________________________________________________________ 
               provide your address     Address of Near Relative* or Verifiable Legal Guardian 
 
* Circle relationship to voter:    Spouse, brother, sister, parent, grandparent, child, grandchild, mother-in-law,          
       father-in-law, daughter-in-law, son-in-law, stepparent, stepchild or verifiable legal guardian 
                   

This request must be received in the Absentee Dept. by 5:00 p.m. on the 
Tuesday prior to the election. 


