
Request for Wyoming Absentee Ballot 

Personal Information: 

Name (First, Middle, Last):         Phone #:      

Physical Address:        City/State/Zip:       

Date of Birth:        Social Security Number:              

Are you currently in the military?  Yes  No 

Ballot and Election Information: 

 Primary Election  Select party affiliation:   Republican   Democrat   Libertarian   Other/Unaffiliated 

 General Election 

 Special Election  Date:     

Mail Ballot To:         City/State/Zip:       

Name of person requesting ballot (if different from applicant):      Relationship:     

I, hereby state that I am a registered voter or that the person for whom I am applying is a registered voter and entitled to 
vote in the election(s) indicated above. 

Signature:           Date:       

 

If voting in person (do not fill out if requesting a ballot to be mailed to you): 

Absentee Voter’s Oath 

I,     , am a resident of Election District No.   , Precinct No.   , residing at  
    , in the City of     , State of Wyoming OR if temporarily in 
another state or nation, my last Wyoming residential address was:         

I hereby swear or affirm, under penalty of perjury, that I am entitled to vote in this precinct at the next election and that I 
have not voted and will not vote again in this election, and that all the above information is true and correct. 

Signature of voter:          Date:       

 

Space Below Reserved for Clerk’s Use Only 

V R #     Date Received     District/Precinct    

 Walk-In/In Person    Phone Request    Mail Request 

Primary General Special Election 
Voted in person on  Voted in person on  Voted in person on  
Taken in person on  Taken in person on  Taken in person on  

Mailed on  Mailed on  Mailed on  
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