
APPLICATION FOR ABSENTEE BALLOT - VICTOR CENTRAL SCHOOL 
May 21, 2024 Annual Vote and Election

 
 

 

 
 

 

 
 
INSTRUCTIONS:  Complete all portions of this application, sign and date the application, and return it to the District Clerk at 
least 7 days before the election date if the absentee ballot is to be mailed to you by the District, or by 4:00 P.M. on the day 
before the election if you will pick up the absentee ballot personally at the District Clerk's office. 

 
 

Full Name:  _____________________________  
 
Date of Birth: ____________________________ 
 
Legal Residence Address:  
___________________________________ 

____________________________________ 

DELIVERY of BALLOT 
 
 Deliver to me in person at the District  
 Clerk's office 
 

 Mail to me at: 

 ____________________________ 

                    ____________________________ 

 

I, the above-named individual, am or will be, on the date of the above-referenced Annual Vote and Election, a registered voter of the 
Victor Central School District, and I will be on the date of the vote over 18 years of age and a citizen of the United States and will 
have resided in the District for 30 days immediately preceding the vote date. 
 

On the date of the vote, I will be unable to appear to vote in person because I am or will be: 
 

CHECK ONLY ONE: 
 

1. A patient in a hospital, or unable to appear personally at the polling place because of illness or physical disability 
                    or duties related to the primary care of one or more individuals who are ill or physically disabled. 
 

2. Outside of my county of residence because of my duties, occupation, or business. 
 Description of duties, occupation or business which require such absence: 
 ___________________________________________________________________________ 
 ___________________________________________________________________________ 
 

3. On vacation outside of my county of residence.   
 Dates of vacation: _________________________________________________ 
 Place of vacation:  _________________________________________________ 
 

4.                 Inmate or patient of a veteran’s administration hospital. 
 
 

5. Detained in jail awaiting action by a grand jury or awaiting trial.   
 
 

6. Confined to jail or prison after conviction for an offense other than a felony. 
 

I HEREBY DECLARE that the foregoing is a true statement to the best of my knowledge and belief, and I understand that if I make 
any material false statements in the foregoing statement of Application for Absentee Ballot, I shall be guilty of a misdemeanor. 

 
          ________________________________________                               _____________________________ 
                             Signature of Voter                                                          Date       

For office use only 
 
Voted in Office ________     Ballot Taken _____ 
 
Ballot Mailed ________ 

 

Deliver or Mail to: 
District Clerk 
VICTOR CENTRAL SCHOOL DISTRICT 
953 High Street 
Victor, NY  14564 
 
 
953 High Street 
 


