
ATTENTION:   GRAINGER_COUNTY ELECTION COMMISSION 

 
I formally “Request an Absentee Ballot” based upon the following information. 

(1)  Print Name____________________________________________________________ 

(2)  Address on Voter Registration_____________________________________________ 

(3)  Mail My Absentee Ballot to 

       this address:___________________________________________________________ 

(4)  My Social Security # is:__________________________________________________ 

(5)  My Date of Birth is:   ___________________________________________________ 

(6)  My Legal Reason for Voting Absentee (Check One) 

____ I am over 65 years of age.  Date of Birth ___________________________________ 

____ I will be outside this county during all hours of early voting and      

         Election Day (must include mailing address outside county to mail 

         absentee ballot) (Excluding Students and their spouses enrolled in 

         another county). 

____ I am a voter with a disability and my polling place in inaccessible. 

____ I am a member of the military, or I am a family member to the member 

         of the military. 

____ I reside in a licensed facility, outside the county, providing relatively  

         permanent domiciliary care (Nursing Home). 

____ I am hospitalized, ill or physically disabled or I am a caretaker of a  

         person who is. 

____ I am a Candidate.                     ____ I am an election official. 

____ I am an overseas citizen.          ____ I am on jury duty in state/federal court. 

____ I have a Commercial Drivers License & will be out of county (early  

         voting and Election Day).  My CDL# is:_______________________________________ 

____ I am observing a religious holiday that prevents me from voting early 

         or on Election Day.   

(7)  I wish to vote in the    March 6, 2012 PPP/County Primary            (Must include which  

       primary, if primary election). (Republican or Democrat) 

(8)  SIGNATURE OF VOTER___________________________________________________ 

        

       If voter is unable to sign his/her name, or receives assistance with this form, the  

       person assisting and one witness must also sign their name and address. 

1.  __________________________________________________________________________ 

     Name and address of person assisting. 

2.  __________________________________________________________________________ 

     Name and address of person witnessing. 

 

FORWARD THIS INFORMATION TO:            

Grainger Co. Election Commission 

P.O. Box 28 

Rutledge, TN  37861 

Phone# 865-828-5132  Fax: 865-828-6161 

E-mail:  graingerelection@gmail.com 

=============================================================== 
 

FOR GRAINGER COUNTY ELECTION OFFICE USE: 

(circle one)  This request has been:  Approved – Rejected on_____________by______________ 

 

Voting Precinct/District_________________Application Signature verified on___________by_______ 

Ballot sent____________Ballot Rcvd______________Ballot Affidavit Signature verified on________ 

by_______________ 

Completed form must be 

received by:                

February 28, 2012 

mailto:graingerelection@gmail.com

