
 

Town of Hudson, New Hampshire 
 

 

AAPPPPLLIICCAATTIIOONN  FFOORR  OOFFFFIICCIIAALL  TTOOWWNN  &&  SSCCHHOOOOLL  DDIISSTTRRIICCTT  

AABBSSEENNTTEEEE  BBAALLLLOOTT  
 

MMAARRCCHH  1100,,  22001155  

 

 

To the Town Clerk of Hudson I, ______________________________, hereby apply for 

an official absentee ballot for the Annual Town and School District Election.  I am a 

duly qualified voter and am entitled to vote by absentee ballot in the Town of Hudson 

election because (check one): 

   I plan to be absent on the day of the election. 

  I am unable to vote in person due to a disability. 

I cannot appear in public on Election Day because of observance of a 

religious commitment. 

I cannot appear during polling hours because employment obligations 

require me to remain physically at work during polling hours.  

 

Mail absentee ballot to the following address 

 

Street   __________________________________ 

 

  Town/City  __________________________________ 

 

  State/Zip __________________________________ 

 

 

Hudson Residence 

 

  Signature __________________________________ 

 

  Print Name __________________________________ 

 

  Street  __________________________________ 

 

  Town, State __________________________________ 

 

  Phone # __________________________________ 

 

 

TOWN USE ONLY 

 

Voter ID: _______________________    Date Rec’d : ___________________           

 Date Mailed:  __________________   

Party:  __________________________ Handed Out:  __________________ 

 Returned:   ____________________ 
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