
VOTE BY MAIL REQUEST FORM 

All information is required and must be completed in order for request to be processed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
               It is the voter’s responsibility to follow up if a ballot is not received. 

Please Note:  By law, ballots cannot be mailed until 40 days prior to an election. 
 

MAIL TO:  Will County Clerk’s Office 
       Attn:  Vote by Mail 

             302 N. Chicago Street 
 Joliet, IL 60432 

 

www.thewillcountyclerk.com 

 

 
 
Name:  _____________________________________________________ 
 
 
 
Home Address:_______________________________________________ 
 
 
 
Mailing Address:______________________________________________ 
 
 
 
Date of Birth:  ____/____/____      Daytime Phone: (_____)______-______ 
 
 
Signature of Voter:____________________________________________ 
 

 
 
 Republican              Democratic            Nonpartisan 
                                                                    (Referendum ONLY if available) 

1
st
 Voter Request 

FOR PRIMARY ELECTION USE ONLY (Check One) 

 
 
Name:  _____________________________________________________ 
 
 
 
Home Address:_______________________________________________ 
 
 
 
Mailing Address:______________________________________________ 
 
 
 
Date of Birth:  ____/____/____      Daytime Phone: (_____)______-______ 
 
 
Signature of Voter:____________________________________________ 
 

 
 
 Republican              Democratic            Nonpartisan 
                                                                    (Referendum ONLY if available) 

FOR PRIMARY ELECTION USE ONLY (Check One) 

2
nd

 Voter Request 

 
 
Name:  _____________________________________________________ 
 
 
 
Home Address:_______________________________________________ 
 
 
 
Mailing Address:______________________________________________ 
 
 
 
Date of Birth:  ____/____/____      Daytime Phone: (_____)______-______ 
 
 
Signature of Voter:____________________________________________ 
 

 
 
 Republican              Democratic            Nonpartisan 
                                                                    (Referendum ONLY if available) 

 
 
Name:  _____________________________________________________ 
 
 
 
Home Address:_______________________________________________ 
 
 
 
Mailing Address:______________________________________________ 
 
 
 
Date of Birth:  ____/____/____      Daytime Phone: (_____)______-______ 
 
 
Signature of Voter:____________________________________________ 
 

 
 
 Republican              Democratic            Nonpartisan 
                                                                    (Referendum ONLY if available) 

FOR PRIMARY ELECTION USE ONLY (Check One) FOR PRIMARY ELECTION USE ONLY (Check One) 

3
rd

 Voter Request 4
th

 Voter Request 


