
town of millington 402 cypress st, millington, md  21651 

telephone (410) 928-3880  fax (410) 928-5764 
website:  www:millingtonmd.us e-mail:  millington@atlanticbbn.net 

 

Application for Absentee Registration  

 

This application is for the election of candidate for a position on the Town Council for the Town 

of Millington. Once a voter applies and receives an absentee ballot, the voter must vote by 

absentee ballot not at the polls. 

 

Please print:  ___________________________________________________________________ 
  Last Name    First Name   Middle Initial 

  __________________________________________________________________ 
  Street Address   Town  County  State          Zipcode 

  __________________________________________________________________ 
  Date of Birth           Telephone Number 

 
Note: Use the mailing address at which mail reaches you most promptly.  Include rank and serial number if in the 

Armed Forces.  If this address changes prior to an election, you must notify the election office to assure receipt of 

your ballot. 

 

In order to qualify for an absentee ballot you must meet one of the qualifications listed below: 

 1.  A person whose physical disability confines him to a hospital or causes him to be  

       confined to bed, preventing him from being present to register or reregister. 

 2.  Members of the Armed Forces, their spouses and dependents. 

 3.  Members of the Merchant Marine, their spouses and dependents. 

 4.  Civilian employees of the U. S. Government serving outside of the United States, their 

       spouses and dependents. 

 5.  Personnel of the American Red Cross, Society of Friends, Women’s Auxiliary Service 

      Pilots and the States, their spouses and dependents. 

 6.  A citizen or resident who is continuously absent from the Town thirty days prior to       

       closing of registration before any election. 

 7.  Confined in or restricted to an institution. 

 

I am unable to appear in person to register and vote, but, I am entitled to register and vote by 

casting an absentee ballot under Article 33 of the Annotated Code of Maryland.  I am not under 

guardianship for mental disability and am not now disfranchised from voting by reason of any 

offense committed against the laws of Maryland.  Under penalty of perjury, I swear (or affirm) 

that the information supplied by me in this voter registration application is true and correct to the 

best of my knowledge. 

 

Signature of Applicant       Date 

 
WARNING 

Any person who shall violate any of the provisions of the Election Code governing absentee voting shall, upon conviction, be sentenced to pay a 

fine of not more than one thousand dollars ($1,000) or be sentenced to imprisonment for not more than two years, or both, in the discretion of the 

court. 

 

 
FOR OFFICE USE: 

 DATE APPLICATION RECEIVED   _____________  CLERK _______________ 

 DATE ABSENTEE BALLOT ISSUED   _____________  CLERK _______________ 

 DATE ABSENTEE BALLOT RETURNED  _____________  CLERK _______________ 


