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VOTER ELIGIBILITY

1. Applicant is 18 years of age or older: YES NO

2. Applicant’s principle residence is in Ohio within the County where | am requesting a
SWCD election ballot:
YES NO

IF NO TO ANSWER #2 YOU MUST ANSWER #3 BELOW

3. Applicant owns or occupies land within the County, where | am requesting a SWCD election
ballot, representing one of the following:

Representing a corporation, partnership, association, or other entity
registered with the Ohio Secretary of State

Owner, firm, lessee, renter, or tenant

VOTER INFORMATION

Print: Applicant’s Name or LLC, if applicable

Street Address

City State ZIP County

Applicant
Signature:
Designee of LLC or Trust should also sign here

| certify that the above information is true and correct. | understand false information will invalidate the ballot. Form
must be filled out in its entirety to confirm that applicant is eligible to vote in the SWCD Election. Form must be
returned to the SWCD with the ballot for the vote to be valid.





