
ABSENTEE BALLOT REQUEST 
You must be registered to vote before you can receive an absentee ballot. 

You can confirm your voter registration at https://myvote.wi.gov. 
 

 
I request an absentee ballot for the elections I have checked below: 
 
 _____________________ (insert election date) 
 
 _____________________ (insert election date) 
 

 OR 

 
 All elections for remainder of calendar year. 
 

OR 

 
 Permanent.  I certify that I am indefinitely confined because of age, illness, infirmity or disability and request absentee 

ballots be sent to me automatically until I am no longer confined or I fail to return a ballot. Anyone who makes false 
statements in order to obtain an absentee ballot may be fined not more than $1,000 or imprisoned not more than         6 
months or both. Wis. Stats. §§ 12.13(3)(i), 12.60(1)(b). 

 *To remain on the permanent absentee list, you must return your ballot for each election.  
 
PLEASE PRINT 
 

Name:    _____________________________________________DOB:  _________________________________ 
 
Residence Address:   ______________________________________________________Apt/Rm/Unit___________________ 
    
   _______________________________________Care Facility (if applicable)__________________________ 
  
Telephone No.:  _______________________________ Email/Cell Phone:  ____________________________________ 
 

Mail Ballot To:                ______________________________________________________Apt/Rm/Unit___________________ 
 

(If different than Residence) ____________________________________________________________________________________ 
 

VOTER DECLARATION/CERTIFICATION:  I certify that I am a qualified elector, a U.S. citizen, at least 18 years old, having resided at the 
residential address above for at least 28 consecutive days immediately preceding this election, not currently serving a sentence including 
probation or parole for a felony conviction, and not otherwise disqualified from voting.  Please sign below to acknowledge that you have read 
and understand the above. 
 

SIGNATURE OF ELECTOR X_________________________________________________ DATE: __________________________ 
 

Photo ID must accompany this request unless it has been previously provided (photo ID does not need to show a current address). 
Indefinitely confined (permanent absentee) electors are not required to submit Photo ID. 
Military, Permanent Overseas and Confidential electors are Exempt from the Photo ID requirement. 
Acceptable forms of Photo ID include: 
 Whether unexpired or even expired as long as the ID expired AFTER the date of the most recent general election (unless otherwise specified). 

· A Wisconsin Driver License, even if driving privileges are revoked or suspended. 
· A Wisconsin Identification Card issued by the Department of Motor Vehicles. 
· A Military ID card issued by a U.S. Uniformed Service or Photo ID issued by the federal Dept. of Veterans Affair. 
· A U.S. Passport (booklet or card). 
· An ID card issued by a federally recognized Indian tribe in Wisconsin. 
· A photo identification card issued by a Wisconsin accredited university or college that contains all of the following information:    
 date of issue; signature of student; expiration date within two years of issuance and must be accompanied by an enrollment document. 

 The following photo IDs are acceptable only if unexpired: 
· A Wisconsin Driver License or Identification Card receipt issued by the Department of Motor Vehicles (valid for 45 days). 
· A Certificate of Naturalization issued not earlier than two years before the date of an election at which it is presented. 
· A citation or notice of intent to revoke or suspend a Wisconsin driver license that is dated within 60 days of the date of the election. 
 

 

1.  
 

2.  
 

4.  
 

Return to:  La Crosse City Clerk, 400 La Crosse Street, La Crosse WI  54601 
Or send via email to elections@cityoflacrosse.org 

QUESTIONS:  (608) 789-7510 

 
 

3.  
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