
KANE COUNTY APPLICATION FOR BALLOT 
CONSOLIDATED PRIMARY – FEBRUARY 25, 2025 
AURORA TOWNSHIP DEMOCRATIC PARTY ONLY 

VOTER NAME AND VOTING ADDRESS 

 

Name:  __________________________________________________________  

Street:  __________________________________________________________  

City/Zip:  __________________________________________________________  

Birth Date:  __________________________________________________________  

Telephone:   __________________________________________________________ 

Party:  __________________________________________________________  

 

 

 
I state that I am a resident of this precinct, that I have lived at this address since ___________________ , and that I am lawfully entitled to vote in this precinct at this election. 
I hereby make application for an official ballot to be voted by me at such election and I agree to return such ballot to the official issuing the same prior to the closing of the polls 
on the date of the election, or, if returned by mail, postmarked by Election Day, for counting no later than Tuesday, March 11, 2025. 
 
MAIL BALLOT TO:     Name:             __________________________________________                MAIL APPLICATION TO:  JOHN A. CUNNINGHAM 
                                                                                                                                                                                                            KANE COUNTY CLERK 
                                    Street:              __________________________________________                                                           719 S. BATAVIA AVE., BLDG. B 
                                                                                                                                                                                                            GENEVA, IL 60134 
                                    City/State/Zip:  __________________________________________ 
 
 
Signature of Applicant: ___________________________________________________________________________Date:_____________________________________ 
 

Under penalties as provided by law pursuant to Chapter 10 ILCS 29-10 of the Election Code, the signature above certifies that the statements set forth above are correct. 
For any questions call (630) 232-5990 
 
Help prevent voting fraud 
 
Making a false statement to obtain a Vote by Mail ballot or soliciting someone to do so is considered voting fraud, a criminal offense that is punishable by up to five years in 
prison.  Call 630-232-5990 to report voting fraud. 

Democratic 
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