
 2015 ABSENTEE BALLOT APPLICATION 
 KENAI PENINSULA BOROUGH 
 Office of the Borough Clerk 
 
144 N. Binkley Street     Phone: (907) 714-2160 
Soldotna, Alaska 99669-7599   Toll Free: 1-800-478-4441 
assemblyclerk@kpb.us    Fax: (907) 714-2388 
 
 

SELECT THE TYPE OF BALLOT(S) YOU WANT TO RECEIVE ABSENTEE: 

 REGULAR MUNICIPAL ELECTION (1ST TUESDAY IN OCTOBER)  SPECIAL ELECTION 

IF YOU RESIDE WITHIN THE CITY LIMITS OF KENAI, SEWARD OR SOLDOTNA, PLEASE CHECK ONE: 

□  CITY OF KENAI □  CITY OF SEWARD* □  CITY OF SOLDOTNA 
           * P l e a s e  N o t e :  T h e  C i t y  o f  S e w a r d  D O E S  N O T  F a x  B a l l o t s  

□ Yes - Please send me an Absentee Ballot Application next year 

VOTER INFORMATION:   

LAST NAME     FIRST NAME M.I. 

RESIDENCE ADDRESS IN THE KENAI PENINSULA BOROUGH: (STREET NAME AND HOUSE # — NO P.O. BOX OR RURAL ROUTE #S.) 
 

CITY  ALASKA ZIP 

DAYTIME TELEPHONE 

ADDRESS OR FAX NUMBER WHERE YOU WANT TO RECEIVE YOUR BALLOTS: 

MAILING ADDRESS  CITY   STATE  ZIP 

- OR -  FAX NUMBER:   (               )  ___________ - _________________                                                 

IDENTIFIER (Must complete at least one of the following): 

VOTER # SS # DATE OF BIRTH 
OATH:                                   
VOTER'S SIGNATURE 
 

DATE 

FOR OFFICE USE ONLY 

DATE: V/N  D/P  INITIALS   INPUT 

COMMENTS: 

 
FAXED APPLN. TO:  KENAI  SEWARD  SOLDOTNA CARD # ISSUED:  

 

 
FOR OFFICIAL USE ONLY 



 
 

KENAI PENINSULA BOROUGH 
2015 ABSENTEE BALLOT APPLICATION 

 
GENERAL INFORMATION 

 1. You may apply for absentee ballots for any or all elections conducted by the Borough within the 
calendar year 2015, as long as the ballots for each election will be sent to you at the same address.  
(Primary and General Elections are conducted by the State of Alaska. To vote by-mail in those 
elections, apply directly to the Alaska Division of Elections, Absentee Voting Section, 619 E. Ship Creek 
Avenue, Suite 329, Anchorage, Alaska  99501 or on their website: www.elections.alaska.gov) 

2. If you will be in the Kenai Peninsula Borough within 15 days before an election, you may prefer to 
vote ABSENTEE IN PERSON.  Check with the Borough Clerk's Office for locations throughout the 
Borough. 

PHONE NUMBER FOR THE KENAI PENINSULA BOROUGH CLERK'S OFFICE: 
 

907-714-2160 OR TOLL FREE WITHIN THE BOROUGH 1-800-478-4441 ext. 2160 
 

INSTRUCTIONS 
● APPLY EARLY to be sure you receive your ballot in time. 
● Complete ALL information requested.  It is required by law.  Omissions will result in your application 

being rejected. 
● You MUST provide your residence address in the Kenai Peninsula Borough.  Use the description of 

the physical location - street number, trailer court and space number, etc.  (PLEASE NOTE: If you give 
a residence address in another state or country, or use a P.O. Box, PSC or Rural Route Number 
instead of a physical address, your application will be rejected.) 

NOTICE TO ACTIVE DUTY MILITARY PERSONNEL:  To remain registered in Alaska you must be an Alaskan 
resident and provide your physical residence address within the State.  If you have been assigned to an 
active duty station outside Alaska, you may wish to maintain your Alaskan residence address as it appears 
on your current registration record.  If you provide a new residence address, it must be within Alaska. 

 
● SIGN your application.  A friend, spouse or parent may not sign for you. 

 
2015 KPB COMPLETED APPLICATION DEADLINES: 

1. VOTE BY MAIL applications must be received by September 29, 2015.  
MAIL YOUR COMPLETED APPLICATION TO: 

CLERK’S OFFICE  
KENAI PENINSULA BOROUGH 
144 N. BINKLEY STREET 
SOLDOTNA, ALASKA 99669 

- OR - 

2. VOTE BY FAX applications must be received by October 5, 2015.    
FAX YOUR COMPLETED APPLICATION TO:    

 
907-714-2388 

Additional information on Kenai Peninsula Borough Elections can be found at  
www.kpb.us  “Assembly/Clerk” 
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