
 

ABSENTEE LETTER  

Fill out this form, sign, and either (1) mail it to Orange County GOP, or (2) scan, and then 
email to Camilla Zapolsky, Credentials Committee Chair, at cdzapolsky@icloud.com.  It 
must be received no later than Tuesday, March 17, 2026. The form will not be accepted 
unless it is filled out completely.  

NOTICE: Return of an Absentee Letter does not guarantee election as a delegate, alternate 
delegate, or precinct officer/committee member. Attendees at the Precinct Meeting take 
precedence over absentees for purposes of filling positions with a limited number of allotted 
spots.   

Date: ____________________________________________________  

To: Chairman Larry Smith 
       Orange County GOP   
       125 Boone Square St. #9 
       Hillsborough, NC 27278 
       919-245-1777   

Dear Chairman:  

I am a registered Republican, but will not be able to attend the Orange County GOP Precinct 
Meeting for precinct ___________________________ on March 21, 2026 for the following reason:   

________________________________________________________________________________________________________.  

However, I wish to be considered for the following: (Check all that apply)  

 
______Delegate or ______Alternate Delegate to the County Convention  
______Delegate or ______Alternate Delegate to the District Convention  
______Delegate or ______Alternate Delegate to the State Convention  
______Precinct Officer: ______Chairman or ______Vice Chairman or ______Secretary 
______Precinct Committee Member (At-Large)  
 

________________________________________   __________________________________________________ 
Signature          Phone  

________________________________________   __________________________________________________ 
PRINT Full Name (include middle initial)      PRINT Street Address  
(name as registered with Board of Elections) (address as registered; no PO Box numbers)  

________________________________________   __________________________________________________ 
PRINT Email Address        PRINT City and Zip Code  

…………………………………………………………………………………………………………………………………………. 

For Office Use Only: Date/Time received. . . . . . . . . . . . . . . . . . . . . . . .  


