
Instructions:

Who may apply for an absentee ballot?
Each person must apply for  themselves. l t  is  a fe lony to make a fa lse statement in an appl icat ion
for an absentee bal lot ,  to at tempt to cast  an i l legal  bal lot ,  or  to help anyone to cast  an i l legal  bal lot .

Information for military and overseas voters:
l f  you are apply ing for an absentee bal lot  because you or your fami ly are in the mi l i tary or because
you current ly reside overseas, do not use this appl icat ion.  You are ent i t led to special  provis ions i f
you apply using the Federal  Postcard Appl icat ion.  For more informat ion about mi l i tary/overseas
vot ing,  contact  your local  board of  e lect ions or refer to the Mi l i tary and Federal  Vot ing sect ions at :
h g n : //yvww.. g l,ec S o n s . n.v. e o v/*y.S ti,ne,h tm,l.

Where and when to return your application:
Applications must be mailed seven days before the election, or hand-delivered to your county
board of  e lect ions by the day before the elect ion.  l f  the address of  your county board of  e lec-
t ions is not provided on this form, contact  informat ion for your local  e lect ion of f ice can be found
on the New York State Board of  Elect ions'  websi te,  under "County Boards of  Elect ion" directory" at :
h ft p ://www=s I eqti qns. nv, gov/Co u ntv Boa rd s, htm I

Options available to you if you have an i l lness or disabil ity:
l f  you check the box indicat ing your i l lness or disabi l i ty  is  permanent,  once your appl icat ion is ap-
proved you wi l l  automat ical ly receive a bal lot  for  each elect ion in which you are el ig ib le to vote,
wi thout having to apply again.  You may sign the absentee bal lot  appl icat ion yoursel f ,  or  you may
make your mark and have your mark wi tnessed in the spaces provided on the bottom of the appl i -
cat ion.  Please note that  a power of  at torney or pr inted name stamp is not al lowed for any vot ing
purpose.

When your bal lot  wi l l  be sent:
Your absentee bal lot  mater ia ls wi l l  be sent to you at  least  32 days before federal ,  state,  county,  c i ty
or town elect ions in which you are el ig ib le to vote.  l f  you appl ied af ter  th is date,  your bal lot  wi l l  be
sent immediately af ter  your completed and signed appl icat ion is received and processed by your
local  board of  e lect ions.  l f  you provide dates in sect ion 2,  ident i fy ing the t ime frame within which
you wi l l  be absent f rom your county or f rom the City of  New York,  you wi l l  be sent a bal lot  for  any
pr imary,  general ,  special  e lect ion or president ia l  pr imary elect ion which might occur dur ing the
t ime frame you have speci f ied.  l f  you prefer,  you may designate someone to pick up your bal lot  for
you, by complet ing the required informat ion in sect ion 6 and/or sect ion 7,  as appropr iate.  Contact
your local  county board of  e lect ions i f  you have not received your bal lot .

Oneida County Board of Elections
32L Main Street
3rd Floor
Utica, New York 13501



New York State Absentee Ballot Application
Please pr in t  c lear ly .  See deta i led inst ruct ions.

This application must either be personally delivered to your county board of elections not
later than the day before the election, or postmarked by a governmental postal service
not  la ter  than 7th day before e lect ion day.  The bal lo t  i tse l f  must  e i ther  be personal ly
del ivered to the board of  e lect ions no la ter  than the c lose of  pol ls  on e lect ion day,  or
postmarked by a governmental  posta l  serv ice not  la ter  than the day before the e lect ion and
received no la ter  than the 7th dav af ter  the e lect ion.

BOARD USE ONtY.

Town/City/Ward/Dist:

Registration No

J voted in office

I  am request ing, in good fai th,  an absentee bal lot  due to (check one reason):
tr  absence from county or New York City on elect ion day n resident or pat ient of  a Veterans Health
n temporary i l lness or  physical  d isabi l i ty

!  pe rmanen t  i l l ness  o r  phys i ca l  d i sab i l i t y
n duf ies re lated to pr imary care of  one or  more

ind i v i dua l s  who  a re  i l l  o r  phys i ca l l y  d i sab leo

Adminis t rat ion Hospi ta l

I  detent ion in  ja i l /pr ison,  awai t ing t r ia l ,  awai t ing
act ion by a grand jury,  or  in  pr ison for  a convict ion
of  a cr ime or  of fense which was not  a fe lonv

absentee  ba l lo t (s )  reques ted  fo r  the  fo l low ing  e lec t ion(s )  :
I  Pr imary  E lec t ion  on ly I  Genera l  E lec t ion  on lv
D Rny e lec t ion  he ld  be tween these da tes :  absence bee ins :

Spec ia l  E lec t i on  on l y
absence ends: /__J . '.._

coun t y  whe re  you  l i ve

r s t  name

phone  number  ( op t i ona l ) ema i l  ( op t i ona l )

address where you l ive (residence) street

Del ivery of  Pr imary Elect ion Bal lo t  (cr reck one)
n I  author ize {g ive name) i
t r  Mai l  bal lo t  to  me at :  (mai l ins address)

t r  Del iver to me in person at the board of elect ions
to  p ick  up  my ba l lo t  a t  the  board

I
I

of  e lec t ions

s t ree t  no street  name crty s ta te  z i p  code

Del ivery of  General  (or  Specia l )  E lect ion Bal lo t  (cr reck one) E De l iver  to  me in  person a t  the  board  o f  e
t r  |  author ize (g ive name) i to  p ick  up  my ba l lo t  a t  the  board  o f
t r  Mai l  bal lo t  to  me at :  (mai t ins address)

l ec t ions
e lec t ions

z rp  codo

l icant Must Si Below

l f  appl icant  is  unable to s ign because of  i l lness,  physical  d isabi l i ty  or  inabi l i ty  to  read,  the fo l lowlng statement
must-be executed:  By my mark,  duly  wi tnessed hereunder,  I  hereby state that  I  am unable to s ign my appl ica-
t ion for  an absentee bal lo t  wi thout  ass is tance because I  am unableto wr i te  by reason of  my i l ln*ess or  physical
d i sab i l i t y  o r  because  I  am unab le  t o  read .  I  have  made ,  o r  have  the  ass i s tance  i n  mak ing ,  my  mark  i n  l i eu  o f
my s ignature.  (No power of  at torney or  prepr inted name stamps a l lowed.  See deta i led inst ruct ions.)

DaIe _J J_ Name of Voter: Mark :
M M/DD/YYYY

l ,  the  unders igned,  hereby  cer t i f y  tha t  the  above named vo ter  a f f i xed  h is  o r  her  mark  to  th is  app l i ca t ion  in  my pres-
ence and I  know h im or  her  to  be  the  person who a f f i xed  h is  o r  her  mark  to  sa id  app l i ca t ion  and unders tand iha t
th is  s ta tement  w i l l  be  accepted  fo r  a l l  purposes  as  the  equ iva len t  o f  an  a f f idav i t  anO i t  i t  con ta ins  a  mater ia l  fa lse
s ta tement ,  sha l l sub jec t  me to  the  same pena l t ies  as  i f  I  had  been du lv  sworn .

Board lJse Only

2015 Absentee Eal lot  Appl icat ion

I  cert i fy that I  am a qual i f ied.and a. registereg (anO for pr imary, enrol led) voter;  and that the information in this appl icat ion is
t rueandcor rec tandtha t th isapp l ica t ionwi l lbeaccepted for 'a l lpurpos6sas theequ iva len to fanaf f idav i tand, i f  i t con ta ins  a
mater ial false statement,  shal l  subject me to the samb penalt ies as i f  I  had been du[v sworn.

Sign Here: X

{ add ress  o f  w i t ness  t o  ma rk )
(s ignature of  wi tness to mark)


