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Don’t wait in line on Election Day!  You can have your ballot mailed to you on an on-going basis.  Any registered voter 
may apply for Permanent Vote By Mail.  In order to be eligible for permanent vote by mail status, you must be a 
registered voter at the address listed on your permanent vote by mail application.  You will receive your ballot in the mail 
at least three weeks prior to each election.  You may vote and return the ballot immediately, you may wait to return the 
ballot as long as it is postmarked the day before the election, or you may drop your voted ballot at any polling location. 
Also, you may surrender your ballot at your assigned polling location on Election Day, or at an early voting location, and 
vote on an electronic voting machine.   
 
For additional information, please visit our website at www.clerk.slco.org/elections or call the County Clerk, Elections 
Division at 468-3427. 

 Complete all information requested on the form below; 
 Adhere a first class stamp on the form; 
 Mail the form to the: Salt Lake County Clerk, Elections Division, 2001 South State Street, Suite #S1100, 

Salt Lake City, Utah 84190-1051 
 If you need to update your voter registration information, please complete a new Voter Registration 

Form available online at www.clerk.slco.org/elections. 
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PERMANENT VOTE BY MAIL APPLICATION 
Please print 

Last Name 
 

 

First Name Middle Name 

Home Address (principal place of residence) 
 
 

City State  Zip 

Mailing Address (required if different from home address) 
 

 

Date of Birth Phone Number  

 
I, a qualified elector residing in Salt Lake County at the above address, request an official ballot to be voted by me for elections in 
which I am eligible to vote. 
 
Signature of Voter _______________________________________________ Date _____________________________ 

IF APPLICANT IS UNABLE TO SIGN THEIR NAME, complete the following information:  
I hereby state that I am unable to sign my application for an absentee ballot without assistance because I am unable to write.  I have 
made, or have received assistance in making my mark in lieu of my signature. 

 
Mark made by voter ___________________________________________ Date ___________________ 

 
         Signature of Witness___________________________________________ Date ___________________ 
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