
 

 

 

 

REPUBLIC OF THE MARSHALL ISLANDS 
 

ELECTORAL ADMINISTRATION 
P.O. BOX 1078 

MAJURO, MARSHALL ISLANDS 96960 
Tel. #  692-625-8112 
Fax # 692-625-3041 

 
APPLICATION NON POSTAL ABSENTEE 

 

 
NON:  Chief Electoral Officer 
 

Na, __________________________ eo, ri jain ijin, ij apply non juon  ao absentee voter’s ballots bwe in 
kab vote kake ilo general election eo an Nitijela im Local Council ko im renaj koman ilo (DATE OF ELECTION) 
___________________.  Emoj ao kar register im ij juon ri-vote in (WARD)_____________________(ELECTORAL 
DISTRICT)__________________________(ATOLL)___________________________.  Inaj jako jen jikin vote eo ao 
ilo ran in ekelel eo kin un kein: 
 

1.  Ij full time ri school ilo (JE ETAN SCHOOL EO IM ADDRESS EO AN): 
                        . 
2.  Ij jokwe ilo (KALIKAR IJO KWOJ JOKWE IE IM ADDRESS EO AN): 
                        .  
3.   Kin utame ko ikijien naninmij.  Kin menin, ij kajitok bwe kwon jilkintok absentee ballots ko ao non.  

Address in: 
       
       
       
       

________________________________ 
(JAIN EO AN EO EJ APPLY) 

 
Note:  Armij eo ej apply ej make jilkintok application in non address in: 
 

ELECTORAL ADMINISTRATION 
P.O. BOX 1078 

MAJURO, MARSHALL ISLANDS  96960 
 
Application in ej aikuij dedelok kanne im en tobraktok ibben Chief Electoral Officer eo enjab rumijlok jen 14 ran 
mokta jen ran in ekelel eo, elane armij eo ej apply enaj jako jen Marshall Islands ilo ran in ekelel eo, ak 5 ran mokta 
jen ran in ekelel eo, elane armij eo ej apply enaj bed wot ilo Marshall Islands ilo ran in ekele eo. 
 


	Name: 
	Date: 
	District: 
	Ward: 
	Atoll: 
	Question 1: 
	Question 2: 
	Question 3: 
	Question 4: 


