
 
 
 
 
 
 
 
 
 
 
 

   Reconciliation of Absentee Ballots’ Form 2024 
 
 
 
 

                                                       General Election November 5, 2024 
  
                                                  City/Town of ______________________ 
  
                                                  Date_____________________________ 

 

 

A. Total# of Absentee Ballots Received______________________ 
 
 

________________________________ /_______________________________ Date:_____________________ 
 
City/Town Clerk's Signature/Printed Name 
 
 
________________________________ /_______________________________ Date:_____________________ 
 
Verifier’s Signature/Printed Name 
 

 
B. Total# of Absentee Ballots Remaining at the end of the election ____________________ 

 
 

________________________________ /_______________________________ Date:_____________________ 
 
City/Town Clerk's Signature/Printed Name 
 
 
_______________________________ /_______________________________ Date:_____________________ 
 
Verifier’s Signature/Printed Name 
 
 

 


