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Instruction for Absentee Voting 

 

 
 

After receiving the Absentee ballot member must follow the following 
instructions to complete and submit the ballot in order for it to be valid 
and counted. 

 

1. Confirm that the Ballot received is for the person who received it (remember that 

the ballots are numbered and name specific for security of vote). 

2. Check Ballot to make sure that the name of Candidates is listed properly in the 

respective Office. 

3. Fill out the ballot by choosing the candidates of your choice. 

4. Fill out the confirmation page (make sure to sign it). 

5. Locate the ballot number from the ballot and place that number in the top left 

corner of the envelope. Place ballot and confirmation page into a blank envelope 

and seal. 

 

6. Fold the ballot in threes so that it fits into another envelope. 

7. Address the second envelope complete with members return address, to  

IABPF. 

C/O Martin A Jones 

P.O. Box 179, Hartford Ct. 06141 

8. Receipt will be sent after the opening of the P.O. Box and the absentee votes are 

counted. 
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Absentee Ballot Confirmation 
 
 
 

I______________________________ confirm that I have 
requested an Absentee Ballot from my Regional Director or 

Regional Election Committee Member, 
(Name)__________________________________, for the IABPF 

2020 Executive Board Election and by my signature below I 
verify that I have filled out the ballot for the candidates of my 

choice. 
 
 
 
Signature________________________________ 
 
Date_________________  


