
APPLICATION FOR EARLY VOTING BALLOT 

 

 

 

I, the undersigned, declare that my voting residence in Nebraska is:  
 
_________________________________________________________________  
 Street Address)                                 (City)                                                 (Zip) 
 

  I will be voting in the Election Office 
  I will take my ballot with me. 
  I request ballots to be mailed to me at the following address: 

 

_________________________________________________________________ 
(Street Address/PO Box) 
 
________________________________________________________________ 
(City)                                                (State)                                                (Zip) 
 
Phone number _______________  Email: _________________________________ 
                                                                                             Optional 
 

____________________________________________ 
(Print Name of Voter) 
 
____________________________________________ 
(Signature of Voter or Signature of Person Acting as Agent) 
 

Return application to: 
Cass County Election Office 
201 Main Street 
Plattsmouth, NE 68048 
 

Primary Election General Election 

By Mail Wed., May 9,  at 4:00 p.m.  By Mail-Wed., Oct. 31 at 4:00 p.m. 

In Person:  Mon., May 14, till 5:00 p.m. In-Person: Mon., Nov. 5, till 5:00 p.m. 

By Agent:  Tues., May 15, by 7:00 p.m. By Agent: Tues., Nov. 6, by 7:00 p.m. 

*Ballots must be returned by:  8:00 p.m. Election Day 
 

The penalty for election falsification is imprisonment for up to five years, or a fine not to exceed 
$10,000.00 or both.  

Office Use Only    
Date Stamp:  Reason Code:  

Ballot # Assigned:  Ballot Style:  

Date Ballot Sent:  Party:  

Initials:  Registrant ID: 
 

 

May 15, 2012 Primary            Party Affiliation_________ 

November 6, 2012 General     

Voter is Active Military 

    
 

 YES           
 

 NO 
 

Or spouse or dependent of 
Active Military 

    
 

 YES           
 

 NO 
 

Voter is a citizen temporarily 
outside of US or DC or an 
overseas citizen 

    
 

 YES           
 

 NO 
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