
MULTNOMAH COUNTY                Rev. 10/2005

ABSENTEE BALLOT REQUEST 
Please mail or fax request to: Fax: 503-988-3719 

Address: Multnomah Co. Elections 1040 SE Morrison St. Portland OR 97214 
PLEASE NOTE: Since all Oregon elections are by mail, complete this form ONLY if you 
would like your ballot mailed to an address other than your current Multnomah County 

registration address. You MUST BE CURRENTLY REGISTERED in Multnomah County to 
use this form. Please call 503-988-3720 to check your registration status. 

Please select the category that applies to you: 
□ Military □ Overseas □ Snowbird □ Student □ Other 

 
Date of Birth: ____/_____/_________ 
 
I am requesting an Absentee Ballot for the following election(s). Remember that ballots are not 
forwardable mail and you must update your residence/mailing address each time you move. 

 For all future elections (until residence/mailing address changes) 
 March 200__   (please specify year)                                                   
 May 200__  
 September 200__ 
 November 200__                                                                           
 I will be away from ___/___/_____ to ___/___/_____  

 

 
X  ________________________
       (Signature of Applicant) 

Current Multnomah County Registration address (REQUIRED): 
 

 
(Last Name)                                                  (First)                 (Middle Initial) 
 
 
(Residence Address – Current registration address in Multnomah County.) 
 
 
(City, State, Zip)                           Phone Number & E-Mail – Optional) 

Please write the mailing addres
 
(Mailing address) 
 
(Mailing address – optional second line
 
(Mailing address – optional third line) 
 
(City State and Zip) 
 
(Country) 
Absentee Mailing address (REQUIRED): 
s EXACTLY as required for your local Post Office to deliver mail. 

) 
______________________________________  Date: ____/____/______
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