New York State Absentee Ballot Appllcatlon BOARD USE ONLY:

Town/City/Ward/Dist:
Please print clearly. See detailed instructions. wn/City/Mard/Di

This application must either be personally delivered to your county board of elections ot . | o +e s pesn 13 o
Registration No:

later than the day before the election, or postmarked by a governmental postal seyviee ol < o

not later than 7th day before election day. The ballot itself must either be personaily Party: s

delivered to the board of elections no later than the close of polls on election day, or . ‘

postmarked by a governmental postal service not later than the day before the election and

received no later than the 7th day after the election.

[ voted in office

{| am requesting, in good faith, an absentee ballot due to (check one reason):

O absence from county or New York City on election day O resident or patient of a Veterans Health

O temporary illness or physical disability Administration Hospital

L per{-nanent iliness o,r physical disability [0 detention in jail/prison, awaiting trial, awaiting

[ duties related to primary care of one or more action by a grand jury, or in prison for a conviction
individuals who are ill or physically disabled of a crime or offense which was not a felony

bsentee ballot(s) requested for the following election(s) :
1 [ Primary Election only [J General Election only [0 Special Election only

I Any election held between these dates: absence begins: / / absence ends:
MM/DD/YYYY : MIAOD/YYYY
{ last name or surname “ first name middle initial suffix
| date of birth MM/DD/YYYY county where you live phone number (optional) email (optional)
/ /
address where you live (residence) streat -+t apt city s SEE, o . . Zipcode

De!ivery of Primany Eiecﬁm Ballot (heckons) rj Dehver to me'in person at the baard’ef eléctivns -

B L1 zuthorize (giverame): Lt B2 DI £ F suor i 2wt - torpick up my ballotat thedoard of elections,
1 Mail ballet to me &t: (mailing address) ; g, T o e peaias 3 ey OF 2L
o streetnc.  streetname e T L japt. city 7 Tsiate | zpecode b,
Delivery of General (o Spea:lc,h E!@:twrﬁqsﬂﬁot Iehrf.sim-ne) : O] Deliver to me in person at the hoard of elections
([ 1 authorize (give van:2): 5 e hoarn of sse e R 1 rtelpick: upx%rygbgﬂ@t -at the board of elactions. |
|1 Mail ballot to me at: (rnalilnaaddre%) ‘ S R = R T ;
. AEEE T R, i B i WO 53 |
street no. : streetﬁame T - S rapt. oo D00 ERES T T e __":';_:sga:t‘g:}gr_ng zip code
A?Phcant Must 5!@?‘% Be%ﬂ"w BT R BLET L Bl f‘-“r‘“a’ﬂ“‘?“'“c 2 3
o

| certify that | am a qualified'and: a registered {and for prlmary, enro!led) voter: and that the -nforma*lon in tms éypiacatim is
~ | true and correct and that this application will’ bﬂ accepted for all purposes as. the equivalent of an affidgvit-and; if it contains a
| material false statement, shall subject me to the same penaltles asif I had been duiy swom.. e

sign Here: X g i ' ‘ : e L Date s /

_MIM/DD/YYYY
T s .

If applicant is unable to sign because of illness, physical disability or inability to read, the following statement
must be executed: By my mark, duly witnessed hereunder, | hereby state that | am unable to;sign-my applica-
tion for an absentee ballot thhout assistance because | am: unable to write by reason of my illness or physical
disability or because | am unable to read. | have made, or have the assistance in making, my mark in lieu of

-~ my:signature. (No power of attorney or preprinted name siamps allowed. See detailed instructions.)

Date [/ / _ Name of Vcter: ; Mark:

MM/DD/YYYY
' n i, the undersigned, hereby certify that the above named voter affixed his or her mark to this application in my pres-

~ence and | know him or her to b_ the person wheo affixed kis or her mark to said application and understand that o
thns statement will be accepted for all purposes as thz eguivaient of an affidavit and if it contains a material false
statement, shail subject me to the same penaities as if | had been duly sworn.

(signature of witness to mark)

i to mark|
(address of witness ) —
\; 230158 Ahaantoa Rallot Annlication




