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WILLIAMSON LAW BOOK CO .. VICTOR. NY 14564 

APPLICATION FOR ABSENTEE BALLOT 
Application must be received by the District Clerk at least 7 days before the election if the ballot is to be mailed to 

the voter, or the day before the election, if the ballot is to be delivered personally to the voter. 

State of New York 
City or Town of 
County of 

} ss. 

!, ____________________________________ being affirmed say: 

I reside at ______________________________________ _ 
Street number (if any) or town 

and rural delivery route (if any) 

I am a qualified voter of the Library District in which I reside in that: 0 I am or will be on such date, over 18 years 
of age, a citizen of the United States and have or will have resided in the district for thirty days next preceding such 
date O I am registered in the district. 

I will be unable to appear to vote in person on the day of the Library District election for which the absentee ballot 
is requested because I am or will be on such day: 

(Complete one of the following subdivisions) 

A. 0

A patient in a hospital, or unable to appear personally at the polling place on such day because of illness or phys­
ical disability, or Covid-19 health concerns.. 

8. 0

Because of my duties, occupation or business will require me to be outside of the county or city of my residence 
on such day. 
0 1. Where such duties, occupation or business are of such a nature as ordinarily to require such absence, a 

brief description of such duties, occupation or business shall be set forth (description): 

0 2. Where such duties, occupation or business are not of such a nature as ordinarily to require such absence, 
a statement must be given for the special circumstances to account for such absence. 

C. 0

I will be on vacation elsewhere on such day. 

I expect that such vacation will begin on __________________________ _ 
Date 

and end on ______________________________________ _ 
Date 

and will be at the following named place or places ______________________ _ 

Name of Employer ___________________ Address ___________ _ 

or self employed as a __________________ Located at ___________ _ 




