
2024 Absentee Ballot Application 
City of Kenai 

Office of the City Clerk Phone: 907-283-8246 
210 Fidalgo Avenue Fax: 907-283-5068 
Kenai, Alaska 99611 Email: cityclerk@kenai.city 

Yes – send me an Absentee Ballot Application next year. 

Ballot Type Selection for City of Kenai Elections: 
Send ballot(s) for: Regular Municipal Election 

(1st Tuesday in October) 
Special Election  
(scheduled as needed) 

Voter Information: 
Last Name: First Name: M.I.

Residence Address in the City of Kenai: (Street Name and House # - No P.O. Box or Rural Route #’s.) 

City: Kenai State: Alaska Zip: 99611 
Daytime Telephone: Cell Phone: Email: 

Identifiers: (You must provide at least one.) 
 Voter Number: Social Security Number: (last 4 digits)      Date of Birth: 

How Do You Want to Receive Your Ballot? 
By Mail 

Mailing Address: 

City: State: Zip: 

By Fax Fax Number: (Include the Area Code) 

Voter Certification: 
Oath: I certify the information on this form is true, accurate and complete to the best of my knowledge and I am 
a qualified, registered voter of the State of Alaska. I am not requesting a ballot from any other state and am not 
voting in any other manner in this election, except by absentee ballot. I further certify I have not been convicted 
of a felony (unless conditionally discharged). I am not registered to vote in any other state or I have taken the 
necessary steps to cancel that registration 

 _____________________________________________________________________  __________________________  
Voter’s Signature Date 

 For Office Use Only  
Date Received: Voter Number: District/Precinct: Receivers Initials: Input Initials: 

Comments: 

mailto:cityclerk@kenai.city


Visit our website at: 
https://www.kenai.city/elections 

2024 Absentee Ballot Application Instructions 
General Information: 
1. You must be a resident of the City of Kenai in order to qualify to vote a City Ballot.

2. You may apply for absentee ballots for any or all elections conducted by the City within the calendar year as
long as the ballots for each election will be sent to you at the same address. This application is only for the
City of Kenai Ballot and does not include ballots for the Borough, Primary, or General Elections.

3. If you will be in the City of Kenai within 15 days before the election you may prefer to vote ABSENTEE IN
PERSON  at  Kenai City Hall 210 Fidalgo Avenue, Kenai, Alaska  or in  Soldotna at  the Borough Clerk's Office,
144 N. Binkley Street, Soldotna, Alaska.

Instructions: 
1. Apply early to be sure you receive your ballot in time.

2. Complete ALL information requested; it is required by law. Omissions will result in your application being
rejected.

3. You must provide your residence address in the City of Kenai. Use the description of physical location, i.e. street
number, milepost, trailer court and space number, etc.  (PLEASE NOTE: If you give a residence address in another
state or country, or use a post office box, PSC or rural route number instead of a physical address, your
application will be rejected.)

NOTICE TO ACTIVE DUTY MILITARY PERSONNEL: To remain registered in Alaska, you must be an Alaskan resident 
and provide your physical residence address within the State. If you have been assigned to an active duty station 
outside Alaska, you may wish to maintain your Alaskan residence address as it appears on your current registration 
record. If you provide a new residence address, it must be within Alaska. 

4. Sign your application. A friend, spouse, or parent may not sign for you.

Application and Submission Deadlines: 
Vote by mail applications must be received by September 24, 2024. 

Mail your completed City of Kenai application to: 

Office of the City Clerk 
City of Kenai 
210 Fidalgo Avenue 
Kenai, AK    99611 

-OR- 

Vote by electronic transmission applications must be received by September 30, 2024. 
Fax or e-mail your completed City of Kenai application to: 

Fax: (907) 283-5068
E-mail:  cityclerk@kenai.city
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