Absentee Ballot Application [vilage use onis

VILLAGE OF UPPER NYACK . Dst.
328 North Broadway po-
Upper Nyack, NY 10960 845 358-0084 Village Party
Please print clearly Reg. #
P G

This application must either be personally delivered to Villaga Clerk

not later than the day before the election, or postmarked by a goverrimental
postal service not later than the 7* day before election day. Entered:
The ballot itself must be personally delivered to the Village Clerk no later than ‘
the close of the polls on election day or if mailed must be received on election day.

Issued:

Malled:

last nama or surnama first nams middle inftlal ] suffix
- ol D Veted In office

mﬂ where you liva {residence) street apt, city ) Nta'? Tip cods colnty whece you [ve

date of birth ] talaphona numbars: : | emall wddress:
/ / homs: wark: cell:

Absentee ballot(s} requested for the following election(s) :
. [ Village Election only [ speciat Election only

O Primary Electlon only
a Any election held between these dates: absence begins: / /____._ absence ends: / /

n [ am requesting, in good faith, an absentee ballqt due to (chack ong reassn): _
D Absence from county or , Vlllage on election day . T7] Patient or Inmate In a Veterans’ Administration Hospital

D Temporary llinass or physical disability L—__I Detention tn Jallfprison, awalting trlal, awalting

. action by a grand Jury, or In prison for a convictlion
D Permanent Iliness or physical disabllity of-a crime or offense which was not a feiony..
D " Dutles ralated to primary cara of one or more

Individuals who are Il or physleally disahled

n Dellvery of Prlmarly Election Bailat [check ona) ] bellver to-me In person atthe Village Hall '
[ 't authorfze (gve hamey: : ‘ to pick up my ballot'at the Village Hall

D Mall ballot to me at! (malling address) .

straat no. straat nams apt. Cocky mata 1ip

: Deltveryof ' - Village - Electlon Baliot (chetk ane) [] pellver to me in person at the- Viliage Hall
i to plck up my ballot at the Village Hall

D Iauthorlze"m@- nama)i_

O Malt ballot to me at: (malling addrass)

straat no. streat name apt, clty stata zlp

Applicant Must Sign Below

| certlfy that1am a qualified and a reglstéréd {and for primary, enrolled) voter; and that the informatlon in this
application Is true and correct and that this application will be accepted for all purposes as the equivalent of an affidavit
and, If it contains a material false statement, shall subject me to the same penaltles as if | had been duly sworn.

Date / /

Sign Here: X

If applicant Is unable to sign because of iliness, physical disablllty or Inabillty to read, the following statement must be executed: By my
mark, duly witnessed hereunder, | hereby state that | am unable to slgn my applica-tion for an absentee ballot withaut assistance because |
am unable to write by reasan of my Hllness o physical dlsabllfty ar because | am unable tc read. | have made, or have the assistance In
maklng, my mark in lieu of my stgnature, (No power of atterney or praprinted name stamps ailowed, See detallad Instructions.)

Date__/_ /_ Nameof Voter: . Maik:
I, the undersigned, hereby certify that the above named voter affixed his ar her.ma rk to this applicatien In my pres-ance and | know him of

her to be the person wha afflxed his or her mark ta satd application and understand that this statement will be accepted for all purposes as
the equlvalent of an affidavit and If It contains a material false statement, shalt subject me to the same penaltles as If | had been.duly

sworn.

{signature of witness ta mark}

{afddrese af witnace tn mark)

Pt =%



