
 

 
 
 
 
 
 
 

TAKE ADVANTAGE OF 
NO EXCUSE ABSENTEE VOTING BY MAIL 

(See Application Form on Reverse) 
 

 
The passage of House Bill 244 allows for no excuse 
absentee voting by mail. 
 
You may mail or fax your application to: 
 
            DeKalb County Voter Registration & Elections 
            4380 Memorial Drive, Suite 300 
            Decatur, GA  30032 
            (404) 298-4038 FAX 
 
 
Avoid the long lines and vote early! 
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APPLICATION FOR OFFICIAL ABSENTEE BALLOT 
Board of Registrars of DeKalb County 

 
Application Date        Date of Birth        
 
Name as Registered (Please Print)              
 
Address as Registered              
 
Address (Ballot to be mailed)              
 
 
     
In the case of a Primary Election, I choose to receive the following type ballot (check only one): 
     Democratic   Republican  
 
NO EXCUSE ABSENTEE VOTING            
       Signature or Mark of Voter (Required) 
 
Signature of person assisting disabled or illiterate voter:          
 
PLEASE COMPLETE AND MAIL TO:    DEKALB CO. VOTER REGISTRATION & ELECTIONS 
OR FAX TO:  (404) 298-4038   4380 MEMORIAL DRIVE, DECATUR, GA  30032 
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OR FAX TO:  (404) 298-4038   4380 MEMORIAL DRIVE, DECATUR, GA  30032 
 


