Request to be placed on the QVF
Permanent Absent Voter List

City of Muskegon, City Clerk
933 Terrace Street
Muskegon, Ml 49440
231-724-6705

Name:

Date of Birth:

Address: Zip Code:

Phone Number:

By completing this form | understand that | will receive an application
for an absentee ballot for each election being conducted in the City of
Muskegon. In order to receive a ballot, | must complete, sign, and
return the application that is mailed to me for each and every election.

Signature:




