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regarding the document you are submitting. 

Thank You. 

First Name:_________________  Last Name:_____________________ 

Email Address: _____________________________________________ 

Contact Phone Number: _____________________________________ 



Kenneth Benion 
Absentee Election Manager 

P.O. Box 308, Huntsville Al 35804 

Rev.9/16



PENALTIES 
§17-17-24, Code of Alabama, 1975, as amended

(a) Any person who willfully changes an absentee voter's ballot to the extent that it does not reflect the
voter's true ballot, any person who willfully votes more than once by absentee ballot in the same election, any 
person who willfully votes for another voter or falsifies absentee ballot applications or verification documents 
so as to vote absentee, or any person who solicits, encourages, urges, or otherwise promotes illegal absentee 
voting, shall be guilty, upon conviction, of a Class C felony. Any person who willfully aids any person 
unlawfully to vote an absentee ballot, any person who knowingly and unlawfully votes an absentee ballot, and 
any voter who votes both an absentee and a regular ballot at any election shall be similarly punished. 

(b) Upon request by the local district attorney or the Secretary of State, the Attorney General shall
provide investigating assistance in instances of absentee ballot or voting violations. 

(c) Nothing in this section shall be construed to impede or inhibit organized legal efforts to encourage
voter participation in the election process or to discourage a candidate from encouraging electors to lawfully 
vote by absentee ballot. 


	APPLICATION FOR MUNICIPAL ABSENTEE BALLOT: 
	Last Name Please print First Name Middle or MaiderLlilame Email Address: 
	Mail my ballot to the address where I regularly receive mail if different from the street address provided above: 
	Precinct where you vote name andor location of your polling place: 
	D Special Municipal Election specify: 
	Voters Signature: 
	Witness Signature: 
	Print Witness Name: 
	Text1: 
	street: 
	city: 
	Zip: 
	Text5: 
	Text6: 
	Birth Year: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	First Name: 
	Last Name: 
	Email Address: 
	Contact Phone Number: 
	Print Form: 


