
North Carolina Absentee Ballot Request Form

202 .01

Request an absentee ballot
You can request an absentee ballot for one 

form will be used to update your current 
voter record if signed by the voter. You may 
not change your party using this form.

If you are not registered, you must submit a 

form is a Class I felony under Chapter 163 
of the N.C. General Statutes.

How to return this form
Return your completed and signed form to 

5 p.m. on 

You can:

•
• Mail it
This form can only be returned by:
•

•

• A person who assisted due to the voter’s
disability.

Return this form to:

Skip the paper form and request online.
Complete, sign, and submit your request 
online at votebymail.ncsbe.gov.

party  and you are 
 select the 

party’s primary you want to vote in. Voters 
registered with a party are only eligible to 
vote in their party’s primary.

in 
202
illness or disability.

2: Voter name
Provide your full legal name. If your name 
has changed, this form will be used to update 
your current voter record.

You must provide your date of birth 
and one of the following:

• An N.C. driver’s license or DMV ID card
number

• The last 4 digits of your Social
Security number

4: Home address

 if you moved and have no plans 
to return to your former residence, provide 

not be able to update your address using 
this form and will need to submit a new 

5: Ballot mailing address
Indicate where you would like your ballot to 
be sent. If you do not want your ballot to be 

provide another address here.

If you require an accessible electronic 
ballot 
provide your email 

request or about any issues with your voted 
absentee ballot.

a ballot for a voter but may not make 

• Spouse
• Brother or sister
• Parent or stepparent
• Mother/father-in-law
• Child or stepchild
• Son/daughter-in-law
• Grandparent/Grandchild
Any person may request an absentee ballot
for a voter who needs assistance making
the request due to disability. Under the

a physical or mental impairment that causes

on behalf of a voter, the requester must

returning this form

The voter 

Any voter may receive assistance 

guardian. A voter who needs assistance 

due to their blindness, disability, or inability 
to read or write may receive assistance from 
a person of their choice.

are available within seven days of making 
a request for a MAT, the voter may get 
assistance from anyone who is not:

• An owner, manager, director,
or employee of the facility

•

• A campaign manager or treasurer

9: Military or overseas

•
United States or

• A member of one of the following, or
a spouse or dependent of a member of one
of the following:

of the
Army, Navy, Air Force, Marine Corps, or
Coast Guard of the United States who is on

A member of the Merchant Marines, the
Commissioned Corps of the Public Health
Service, or the Commissioned Corps of the

10: Voter’s signature
This form must be signed by the voter 

cannot physically sign this form, they can 
make a mark. 

If you indicate that you have changed your 

Macon County Board of Elections

5 West Main St.

Franklin, NC 28734

(828) 349-2034

email:mthibault@maconnc.org
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1

Select only one 

sent a ballot.

Required.

0 /0 /202

Libertarian Republican

or expected 
illness or disability,  I 
am also 
absentee ballots for 

2

Print voter name
Any name change you give on this 

Required.

Last name

First name Middle name

3Required.
Date of birth (mm/dd/yyyy)

AND
N.C. driver’s license/DMV ID number

Last four digits of your Social Security number

4

Home address
Provide your address 

Required.

Street Unit #

City NC ZIP County

Have you moved in the last 30 days? Yes No
Mailing address 

Street Unit #
City State ZIP

5

Where should we send 

Select one.

Required.

The address below

Street Unit #
City State ZIP

Due to visual impairment, I require an accessible electronic ballot  

6 Phone Email

7

behalf of voter by near 

person the voter asks to 

The requester must complete 

request for a voter.

Requester’s full name 
or disability requester

Street Unit #
City State ZIP Phone

X Date (mm/dd/yyyy)

8

voter. 

Assistant’s full name

Assistant’s full address 

If the voter is in a care facility and needs 

enter the facility name below.

Facility name

9

Are you a military member 
(overseas address required)

I want my ballot delivered to my:

  Email

 Fax

10

Voter’s signature

Required. X
Date (mm/dd/yyyy)

Macon County Board of Elections


