
THE COUNTY ELECTION BOARD This envelope contains blank absent voter’s ballot  POSTAGE  
for the    Primary    General or Municipal    Special Election       STAMP HERE 

_______________________ COUNTY (AT LEAST FIRST  
  (Insert date of election) __________________________________          CLASS MAIL) 

CARE OF THE CLERK OF THE CIRCUIT COURT and if not called for or delivered within 5 days, return to sender. 
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