
   

 
 

APPLICATION INSTRUCTIONS 
 

• Print clearly. Use blue or black ink. Use all capital letters. 
• All information on this application is mandatory. If this form is incomplete, a ballot will not be 

issued. 
• Your complete physical address in Wrangell must be included on line 2. A PO Box will not be 

accepted. 
• Send your completed application to Clerk Kim Lane at ONE of the following: 

o Email clerk@wrangell.com; or 
o Fax 907-874-2304; or 
o Mail to City & Borough of Wrangell, Attn: Kim Lane, PO Box 531, Wrangell, AK 99929 

 

If you have questions or need additional information, contact the Borough Clerk at 907-874-2381. 
 

Please remember to SIGN this form. 
_________________________________________________________________________________________ 
 

Election Date:  October 7, 2025 
 

 
1.   ___________________________________   _______________________________________  _______ 
      Last Name                                                       First Name                                                            M.I.  
 
     ____________________________________ 
 
2.  ____________________________________     3.  _____________________________________________ 
     Wrangell Physical Address (not PO Box)            Identifier (You must provide least one of the following:  
         AK Voter  #;  Drivers. Lic. #, Last 4 of SSN  #,  or Date of  Birth) 
 
 4.  ____________________________________      5.  _____________________________________________ 
      Email Address OR Fax Number to               Phone # Where You Can Be Contacted 
       Mail or Fax Ballot Paperwork 
  
 6.VOTER CERTIFICATION: I certify under penalty of perjury that: I am not voting in any other manner in this 
election. I also certify I am a US citizen and at least 18 years of age, a resident of the City & Borough of Wrangell 
and qualified to vote in this election. I further certify I have not been convicted of a felony (unless unconditionally 
discharged). I am not registered to vote in any other jurisdiction. I understand and agree that by using 
fax or email transmission to return my marked ballot, I am voluntarily waiving my 
right to a secret ballot to the extent necessary to process my ballot. 
 
WARNING:  If you provide false information on this application, you can be convicted of a misdemeanor. 
 
 
_______________________________________                   _______________________________                      
Signature Date   

ABSETEE BALLOT BY ELECTRONIC SUBMISSION APPLICATION 
City & Borough of Wrangell, Alaska 


