
APPLICATION FOR ABSENT ELECTOR’S BALLOT 

Kootenai County,  

State of Idaho Date:_______________________, 2____ 
I,______________________________________, hereby make application for an absent 
elector’s ballot to be voted at the election held on (Check election(s) this application is to 
be used) 

___1st Tueday in February 
___4th Tuesday in May/Primary Election 
___1st Tuesday in August 
___Tuesday following 1st Monday in November/General Election 
___Special Emergency Election to be held 
on________________________________________________ 

My home address is:______________________________________ in 
___________________________, 

(House Number and Street) (City) 
and I am duly registered in Kootenai County, Idaho. Please mail ballot to me at the 
following address: 

________________________________________(Elector) 
________________________________________(Mailing Address) 
________________________________________(City, State and Zip Code) 

ELECTOR MUST PERSONALLY SIGN APPLICATION 

Signed_______________________________________________(Elector) 

OFFICIAL USE: 

Id#___________________ Prec#_________________ Leg Dist#______________ 

DIRECTIONS 

After printing this form, make sure all blanks are filled in and that it is signed by the 
person requesting the absentee ballot. Then mail the completed application to the 
Kootenai County Elections Department, P.O. Box 9000, Coeur d’Alene, ID 83816-9000. 
You will then be mailed an absentee ballot from our office. PLEASE NOTE: YOU 
MUST BE A REGISTERED VOTER AT YOUR CURRENT ADDRESS. 
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