
 
 

 

Winnebago County Clerk Lori Gummow 
 404 Elm St, Rm 101, Rockford, IL 61101 | elections@clerk.wincoil.gov 

Phone: (815) 319- 4252 | Fax: (815) 319-4251 

 

APPLICATION TO VOTE BY MAIL 
 

You have the choice to vote by mail.  Fill out and return this form OR you can log on to 

clerk.wincoil.gov/for-voters/application-to-vote and use the online request. 
 

 

I attest to: 
 

     (Under penalties pursuant to 10 ILCS 5/29-10  

     of the Election Code): 
 

• I am currently a registered voter. 

• I state that I reside at the address  

specified in Winnebago County. 

• I have lived at that address for at least  

30 days before the election. 

• I am qualified to vote at my precinct in  

the next regularly scheduled election. 

 

I understand that: 
 

• I can return my voted ballot in-person  

OR by mail. 

• If I return my voted ballot in person, it  

has to go to the Winnebago Clerk’s Office, 

Room 101 by 7 pm on Election Day,  

NOT MY POLLING PLACE. 

• If I return my voted ballot by mail, it must 

be post-marked no later than Election Day, 

for counting no later than during the period 

for countng provisional ballots, the last day 

of which is the 14th day following election 

day. 

 

Any ballot returned by Election Day must  

be reviewed by election judges within 14 days  

for counting. 

 

Registration Address: 

 

Address:  

 

City:  

   

State:  Zip:  
 

I want to: (check one) 

 

       Vote by mail for the March 17, 2026 

       Primary Election only. 

 

       Vote by mail in all future elections.  
 

       For primaries, I want a:  

               Democratic Primary Ballot 

               Republican Primary Ballot 

               Non-Partisan Ballot (Referenda Only) 
 

       Do not send me Primary Ballots.  
 

 

       I wish to Opt Out of all Vote-by-Mail.  
 

Send my mail-in-ballot to the following mailing address:  

(Please Print) 

Name:  
 

Address:  
 

City:  
 

State:  Zip:  
 

Voter, sign and date below 

X 
 

 

Date 

 

 

  Required 

Date of Birth:   
 

  Optional 

Phone:  
 

  Optional 

Email:  
 

 


