CSE‘Q‘% Stay Safe, VOTE by Absentee Ballot
focal 00 TSN AL €10 in the General Election

November 3rd
Any New Yorker eligible

to vote in the General New York State Absentee Ballot Application |sowe seoy:
will be able to vote by Plense print dearty. See detailed instructians. TonnipWaniDet
Absentee Ballot. This application s either be personally defivered to your coumty baard of secfioes nat | egictiction S
iy thes thee dovy before Hee dledion, or postsarked by a prverssenial pestal senve
mxt kaier Han 7th day belfore eleciion day. The halot itsef must sther be pernsally Parly:
defivered to the board of elecions no bBier than the dose of polls on dection day, or A
ptmarked by 2 povernmental postal service mt bber than the oy before the elerion and | [ voled v o
receiver] sn Later than the 7th day after the elsction.

| aim requesting, i pood faith, an ahsentee ballot due ta [check one reasonk

O abseare from cowty of New York City on dlection day O resident o patient of a Vet Heakth

[ ooy Sl nr mhseciol sty Administratan Hiespial

O permanent ilnes or plysicl dsbhility e - . _ .
O i . i —— O detention i jalfprson, awailing trial, aaiting

afion by a pramd jpry, or in prisos fir 3 comddion
of 2 rime or nlierse which was not a feony

CHECK "temporary illness

individaals who are il or physically diabled

or physical disability”
show staying safe from
COVID-19 is the reason
you are requesting an
absentee ballot.

Applicant Must Sign Below

| cestify that | am a ualifed and 2 registvned [and for primary, errolied] voter; and that the nformation in this application s
,n box 8 true ared ammert amd that this appisation will e aoepied lorall purposes o the ecpevalent of an affeladt and, Fit oniaEns a
O maievial fakse siaivment, shalladyec me o the seme penaltivs, o if | had been duly samam.
Sign Here: X Date / /
MPSPRYTITY

]
Be sure fo Slgn and Date. f applicant is unahie to s because of ilvess, physical disabidity or inability to read, the following statement
st be pxevuterd: By my mark, duly witnesse] heneusder, | hereby staie that | am unabie o sign my applia-
tion fir an abwenies ballnt withmit assstaue becawss | am unable oowrite by reason of ey lesess or i
dahility or because | am unable in el | have made, or have Hhe 3 Ewe in maling, my mark inleu of

ey sipnatune (Mo power of altomey or preprinked name stamps aineed 5o detailerd msbrucians )
Date__J f  Nameofvoler Mark

WATIT
L the undersignel, heveby oertify that tee abeve named voter 2fised his s bermark e this applicatisn in ey pes-
enoe ard | ionowr hirs e hey te e the peroon whn afieed iz o ber mark o ssl applcaties asd usserstond ot

thix will b= iexd Fwr 2/l paarg ax e malkentef an affidevit and F itosetsins 2 mateial ke
o o o mﬂil:uhpd.:mﬂmmmhtsalﬂhdhmuiﬁm
Mail Application
== S———

it e O it b k) [STr——
Mail to your County’s BOE R i St eyt

postmarked no later then
October 27th.

Or you may hand deliever
application to your County BOE up

o the da before Hoton For More Information Visit
CA recommends to b www.elections.ny.gov



