
BOLTON CENTRAL SCHOOL DISTRICT 
ABSENTEE BALLOT APPLICATION 

 
Mail to: DISTRICT CLERK 
 BOLTON CENTRAL SCHOOL DISTRICT 
 HORICON AVENUE - PO BOX 120 
 BOLTON LANDING, NY  12814 
  
ADDRESS IN BOLTON CENTRAL SCHOOL DISTRICT 
 
NAME  _________________________________ 
ADDRESS  ______________________________ 
CITY  ___________________________________ ZIP CODE _____________ 
I do declare and affirm that I am and have been for the thirty (30) days last past an actual resident of the Bolton 
Central School District and I am qualified to vote at this meeting. 
 
PLEASE SEND MY BALLOT TO:  ________________________________________ 
     ________________________________________ 
     _______________________ZIP CODE_________ 
  
I will be absent from Bolton Central School District on the day of the vote for one of the following reasons: 
 
___1.  BUSINESS    Dates you intend to be out of Bolton Central School  District: 
___2. VACATION    From ____________ to ____________ 
___3. EDUCATION    Please state where you will be on election day: 
___4. TEMPORARY ILLNESS (HOME)   _____________________________________ 
___5. TEMPORARY ILLNESS (HOSPITAL) 
___6. I WILL BE DETAINED IN JAIL FOR AN OFFENSE OTHER THAN FELONY OR AWAITING TRIAL OR GRAND JURY ACTION (Print name of institution) 
___7. I AM PERMANENTLY CONFINED (Statement below must be complete) 
  

STATEMENT OF PERMANENT OR CONFINEMENT 
 
 STATE NATURE OF ILLNESS OR DISABILITY  ________________________________________________________________  

 I AM PERMANENTLY CONFINED AT ____________________________________________________________________________ 

                                      (NAME OF INSTITUTION OR RESIDENCE IF CONFINED AT HOME) 

ALL APPLICANTS MUST FILL OUT THE FOLLOWING: 
I certify that the information in this application will be accepted 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 I had been duly sworn. 
 
DATE___________________      SIGNATURE OF VOTER  _________________________________ 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
If applicant is unable to sign because of illness, physical disability or inability to read, the following statement must be executed: By my mark, duly 
witnessed hereunder, I hereby state that I am unable to sign my application for an absentee ballot without assistance because I am unable to write by 
reason of my illness or physical disability or because I am unable to read.  I have made, or have the assistance in making, my mark in lieu of my signature. 
(No power of attorney or preprinted name stamps allowed. See detailed instructions.)  
Date ___/___/___ Name of Voter.____________________________________ Mark.___________________ 
 
I, the undersigned, hereby certify that the above named voter affixed his or her mark to this application in my presence and I know him or her to be the 
person who affixed his or her mark to said application and understand that this statement will be accepted 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 I had been duly sworn. 
_____________________________________________    ______________________________________  

(Signature of witness to mark) 
_____________________________________________  
(Address of witness to mark) 
 

This application must be postmarked at least seven (7) days before an election. 
In person application must be received the day before election. 


