
Date of Birth (mm/dd/yyyy) Name (Last, First, Middle) 

Telephone E-Mail

Date Signature 

ABSENTEE APPLICATION 

Elections & Passports Division 

Office: (541) 766-6756 
Fax: (541) 766-6757 

4500 SW Research Way, 2nd Floor 
PO Box 888 

Corvallis, OR 97339 

       re.bentoncountyor.gov       
elections@bentoncountyor.gov 

This is not a voter registration form. You must be a registered voter to request an absentee ballot. If you are 
unsure of your status, you can contact our office or check online at www.oregonvotes.gov. If you have a Drivers' 
License or ID with the Oregon Department of Motor Vehicles, you may apply electronically for an absentee ballot, 
update your voting information or register at www.oregonvotes.gov. 

Completed and signed absentee application may be submitted by e-mail, fax, mail or deliver in person. 

Please select only one category: 
Military Out of Country Permanently  Student 

Snowbird Out of Country Temporarily  Other: ____________________________________ 

Please select only one of the three options below: 

1. All future elections until further notice.

2. All future elections until the following day: ________________ (mm/dd/yyyy)

3. Every year, I will be away from ________ (month) ________ (day) till ________ (month) ________ (day)

This will continue to happen until further notice

Absentee Address Line 1 

Absentee Address Line 2 (if applicable) 

Absentee Address Line 3 (if applicable) 

COUNTRY (For United States address: City, State, Zip Code) 

Benton County Residential Address 

City, State, Zip Code 

http://www.oregonvotes.gov/
http://www.oregonvotes.gov/
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