
Application to Change the Physical Location of a Voting Place 
 
 
Municipality:  ____________________________ County:  ___________________ 
 
 

Current Voting Place 
 
Name and physical address of current voting place:  
 
 ____________________________________________________________________ 
 
_____________________________________________________________________ 
 

Proposed New Voting Place 
 
Name and physical address of proposed new voting place: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Reason for moving voting place:  __________________________________________ 
 
_____________________________________________________________________ 
 

Proposed New Voting Place Information 
 
Ward/Precinct (if applicable):  ________________ 
 
Date of next election:  _______________________________________ 
 
Contact Name:  ___________________________                 Contact Availability 
                                                                                                      (please check) 
Contact Phone #:  _________________________            
                                                                                                 M     T     W    TH     F 
Contact email:  ____________________________                        
 
Contact hours available:  _________________________________________________ 
 
Mailing address:  _______________________________________________________ 
 
 
 
Printed name of municipal officer:  ________________________________________ 
 
Signature of municipal officer:  ___________________________________________ 
 
Date:  ________________________ 


