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Village of Asharoken, One Asharoken Avenue, Northport, NY 11768 E'acﬁon District

ABSENTEE BALLOT APPLICATION VILLAGE ELECTION

0 Due to Miiitary Service (Sac. 15—120) :

O Due to Dutles, Cocupation, Busingss, Studies or Vacation (Sac. 15-120)
L] Due to Hiness or Physical Disabitity (Sec. 15-122).

O Due to Permanent Hiness or Permanent Dlsabimy (Sec. 15-122)

(SEE BEVERSE SIDE FOR INSTRUCTIONS)
To tha Clark of the V“lage’of Asharcken, One Asharoken Avenue, Narthport, NY 11768

an applicant for an absentee ballot, states as fokiows:

{Pdnt or Typa Name)

| reside at and | am 2 qualified voter of the Village of

[Stressl. Nurber, Name of Fost Oiffics & Zip Cuoade)
Erection District, County of _Suffolk

" [ KNOW.OF HO REASON WHY i AR NO LONGER QUALIFIED TQ VOTE.
MILITARY SERVICE DUTIES OCCUPATION, BUSINESS STUDIES OR VACATION

I expect In good faith to be absent from the County of Suffolk . State-of New York, on the day of the next

general or special village election on June 20 20 17 because my dulles, occupation, business, studies,

milltary service or vacation require me to be elsswhere, as follows:
1. Explain briefly your position and nature of dutles, cccupation, shudies, military service or business requiring such absence.
if absence s based on vacation. so state and aive dates whan vou expect to baain and end vour vacation.

Placa or pfaces where you expect to be on military service, business, siudies or on vacation.

.2
3. Name of employer, i any.
" TiF5aF Emploved or Unempioved. &0 Siale - I Stuoent, aive Name of Schoolh
4. Address of amployer
- il Studert, ghve Address of Schod)
8. I this appllcation is based by raason of accompanying your epouse, child or parent: would such spouse, chlld or parent,
if a qualifted voter, be entitled to apply for the right to vote by abssnies ballot? s
. Ba or
(Relalionsfip ko You)

THaroa of such Spouse, LI or Farnl) -
6.  [f this application is based by raason of being or expecting to be an Inmate of a veteran’s hospital, glve name and address

of hospital.
7. 1 application is based on confinement pending tral in 2 crimiral proceeding or for conviction of a crime or offense other

than a felony, tive particulars:

DUE TO ILLNESE OR PHYSICAL DISABILITY
| certify that | have baen advised by my medical practitioner or Christian Science practitioner:

{Naima and Adoress of Madioo! Fraciions: or Chisian SoRnca Praciiionss)
that | will be unable to appear personally at the polling place of the election district in which | am a qualified voter
on the day of the naxt general or special village election because of my [ liness LI Physical Disability and will be confined
1 at Home, Ina [ Hospital. It hospital confinerent is expected, state name and address of Hospital. (Check appropriste boxes)

{Narns of Hogpilal} (Adcress of Hodpital}
DUE TO PERMANENT ILLNESS OR PERMANENT DISABILITY )
3 1 hereby certify that such illness or disability Is permanent and request that Absentee Ballots be mailed to me for fuiure eiec-
tions without my making further application. The nature of my permanent iliness or disability is

ALL APPLICANTS MUST FILL QUT FOLLOWING

If application is approvad, | request baliot be delivered parsonally io me or to
as my agent, or mailed to me at the following address:

{Priet or Type)

APPLICANT MUST SIGN BELOW
1 CERTIEY THAT THE INFORMATION [N THIS APPLICATION IS TRUE AND COARECT AND UNDERSTAND THAT THIS APPLICATION WILL
BE AGCEPTED FOR ALL PURPOSES AS THE EQUIVALENT OF AN AFFIDAVIT AND IF IT CONTAINS A MATERIAL FALSE STATEMENT,
SHALL SUBJECT ME TO THE SAME PENALTIES AS iF | HAD BEEN DULY SWORN,

Date Signature of Voter,
{If applicant is unable o sign application bacause of liness or physical disability, the following statement must be executad): By my mark, duly wit-
nessed hereunder, | hereby state that | am unable to sigr my appiication for &n absentea bailot without assistance because | am unable to write
by raason of my liiteracy, Hiness or physical disability. | have made, or have receivad assistanca In making, my mark in llau of my signature.

Name of Votar, : Etay {Mark)

Date
1, tha undersignad, hareby cartify that the above named vater affixed his mark to this application in my presence and | know him to be the person
wha affixed his mark to seid application and understand that this statament will be accapted for all purposes as the equivalent of an affidavit and
if # containg a matarial false statemaent, shall subject me to the same penallies as if | had been duly swom.

TSignaturs of Winass 16 M)

{Addreas of Witness to Mark)




IINISTRUC'I_'IONS TO ABSENTEE VOTERS

L Al qualified Voters must fil out in full the Statement on the front side of this form and persorally sign it
{unless physically unable to do so). ’
2.  Applications must be received by the Village Clerk not earlier than 4 months and not later than the 7th day
i before the election, if the ballot is to be mailed, and not later than one day before the election i the applicant is
going to have the absentee baliot hand delivered to him, ‘
i 3. Unless you have applied for an absentee ballot as a permanently disabled person, this application is good only for the
i special or general village election to which # specifically pertains. You must, uniess permanently disabled, renew your
- appiication for each special or general election if you are still eligible to vote absentee.

4. An application must be. received by the Village Clerk no earlier than four months before the election for which an
absentee ballot is sought. If the application requests that the absentee ballot be mailed, such application must
be received not. later than SEVEN days before the election. If the applicant or his agent delivers the application
to the Village Clerk in person, such application must be rteceived not later than the day before the election.




