
                                                       
TOWN OF MILLINOCKET 

ABSENTEE BALLOT APPLICATION 

March 31, 2026  

Special Municipal Election  

 
Name: ________________________________________________  

Residence Address: _____________________________________ 

Telephone: ____________________________________________ 

 

Mailing address: ________________________________________ 

(If different from above) 

 

DOB: __________________________________________ 

 

How Requested: __________________________________ 

Date Requested: __________________________________ 

Relationship to Applicant: __________________________ 

 

 

Signature: ____________________________ Date: ___________ 
 
        Submit Request by: 

For Municipal office use only:   Mail to:  Town of Millinocket 
Date Application Received: ________   197 Penobscot Avenue 

       Millinocket, ME 04462 

  or  Email:       townclerk@millinocket.org  

  or  Phone:      (207) 723-7006/7007       
    

 

BALLOT/    SENT/RECVD 

Municipal:        ______/_______ 

School:            ______/_______ 

 

mailto:townclerk@millinocket.org

