Town of Berwyn Heights

5700 Berwyn Road
Berwyn Heights, MD 20740
Tel. (301) 474-5000
Fax (301) 474-5002

ABSENTEE BALLOT APPLICATION

Please print:

Last Name: Suffix (Jr, Sr. III if applicable)
First Name: Middle Name or Initial

Date of Birth:

Residential Address

Street: Unit #

Berwyn Heights, MD 20740

O I, or my appointed designee will pick up my Absentee Ballot at Town Hall before SPM on
May 6, 2024.

(name of designee)

U T request that the Absentee Ballot be mailed to me at the following address:

Signature of Applicant (no electronic signatures accepted) Date

Assistant Signature Print Voter Name

(Required if the voter received help on this form)

Under penalty of perjury, I hereby certify that this voter needed help with this form because he or she has a
disability or is unable to read or write. The voter authorized me to complete this form. If the voter could not sign
this form, I printed the voter’s name and wrote my initials.

Return application to: Town of Berwyn Heights, Attention Town Clerk, 5700 Berwyn Road,
Berwyn Heights, MD 20740 or drop it off at the above location.

PLEASE NOTE: An Absentee Ballot will not be sent to you unless you are registered to vote
in Maryland or the Town of Berwyn Heights. You can check your registration status with the
Prince George’s County at 301-341-7300 or on-line at
https://voterservices.elections.maryland.gov/VoterSearch

The last day to request an absentee ballot is April 26, 2024. If you would like your ballot
mailed to you, please allow sufficient time for processing and shipping. The Town is not
responsible for ballots lost in postal transit but will work with you if your ballot is lost. Call
301-474-5000 with questions or to check on the status of your ballot.
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