
CITY OF UNALASKA 
UNALASKA, ALASKA 

 
MUNICIPAL ELECTION  

OCTOBER 1, 2024 
 

APPLICATION FOR ABSENTEE BALLOT - BY MAIL 
 

An application made by mail must be received by the City Clerk not more than 35 days, 
nor less than five days before a city election. One voter per application. 

 
NAME:       __________________________________________ 
 
UNALASKA RESIDENCE ADDRESS:  __________________________________________ 
 
      __________________________________________ 
 
UNALASKA MAILING ADDRESS:  __________________________________________ 
 
      __________________________________________ 
 
You must provide at least one of the following identifiers: 
 
Date of Birth:  ______________________________ 

Voter Registration No. _______________________ 

Last 4 digits of Social Security # _______________ 
 
PLEASE MAIL MY BALLOT TO THE FOLLOWING ADDRESS: 
 
  _________________________________________ 
 
  _________________________________________ 
 
  _________________________________________ 
 
I am a qualified, registered voter in the State of Alaska and the City of Unalaska. I am NOT requesting a ballot 
from any other State or City and am not voting in any other manner in this election, except by absentee ballot 
and have not claimed to be a resident of any other state for any purpose in the past 30 days. 
 
 
____________________________  __________________________   ___________________ 
Signature    Date     Telephone Number 
 
 
Mail application to: City Clerk, City of Unalaska  Or Fax to: (907) 581-1417 
   P. O. Box 610 
   Unalaska, AK 99685 
 
 
FOR OFFICIAL USE ONLY:         
 
BALLOT SENT: _____________________________      
BALLOT RETURNED BY P.O. _________________ 
VOTED IN OFFICE: __________________________ 
OTHER ACTION: ____________________________ 
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