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Village of Sloan, Election District

ABSENTEE BALLOT APPLICATION- VILLAGE ELECTION
O Due to Military Service (Sec. 15-120)
O Due to Duties, Occupation, Business, Studies or Vacatian {Se120)
O Due to lliness or Physical Disability (Sec. 15-122)
O Due to Permanent lliness or Permanent Disability (Sed2P%
(SEE REVERSE SIDE FOR INSTRUCTIONS)

To the Clerk of the Village of Sloan

, an applicant for an absentee baltofpktates a

(Print or type name)

| reside at , and | am a qualified votéiagfetot V
(Stréatmber, Name of Post Office & Zip Code)

Sloan, Election District, County of Erie.
(Election District)

MILITARY SERVICE, DUTIES, OCCUPATION, BUSINESS, STUDIESOR VACATION

| expect in good faith to be absent from the County of,EState of New York, on the day of the next general or
special Village election on , 20 because of my ahdigmtion, business,
studies, military service or vacation require me telsewhere as follows:

1. Explain briefly your position and nature of duties, occupastudies, military service or business requiring such
absence. If absence is based on vacation, so sthggvendates when you expect to begin and end your vacation.

2. Place or places where you expect to be on militaxycse business, studies or on vacation.

3. Name of employer, if any.

(If self-employed or unemployed, so state- If siugdgiven name of School)

4. Address of employer.

(If student, give address of school)

5. If this application is based by reason of accompanyig spouse, child or parent: would such spouse, child or
parent, if qualified voter, be entitled to apply for thghtito vote by absentee ballot?

(Yes or No)

6. If this application is based by reason of being or expgeéti be an inmate of a veteran’s hospital, give name and
address of hospital.

7. If application is based on confinement pending trigd ioriminal proceeding or for conviction of a crime or
offense other than a felony, give particulars:

DUE TO ILLNESSOR PHYSICAL DISABILITY

| certify that | have been advised by my medical practér or Christian Science practitioner:

(Name and address of medical practitioner oiisian Science practitioner)

That | will be unable to appear personally at the pplptace of the election district of which | am a quedifivoter
on the day of the next general or special electionusecaf my[] lliness [ Physical Disability and will be

confined at[] Home, in a1 Hospital . If hospital confinement is expected, stateenand address of hospital:

FORM CONTINUED ON PAGE 2



Form No. 5 Format Rev. (4-96) Page 2 of 2 WILLIAMSONWABOOK COMPANY — VICTOR NY 14564

DUE TO PERMANENT ILLNESSOR PERMANENT DISABILITY

O | hereby certify that such illness or disability ismpanent and request that Absentee Ballots be mailed forme
future elections without making further application. Tia¢ure of my permanent illness or disability is:

ALL APPLICANTSMUST FILL OUT THE FOLLOWING

If application is approved, | request the ballot me gigeme personally or given to
as my agent, or mailed to me at the following address:

APPLICANT MUST SIGN BEL OW

| certify that the information in this application istrue and correct and under stand that this application will
be accepted for all purposes asthe equivalent of an affidavit and if it contains a material false statement, shall
subject meto the same penaltiesasif | had been duly sworn.

Date Signature of Voter

(If applicant is unable to sign application because éds or disability, the following statement must be erejut
By my mark, duly witnessed hereunder, | hereby statd #ratunable to sign my application for the absentdetba
without assistance because | am unable to write bymeakmy illiteracy, illness or physical disability.hlave
made, or have received assistance in making my mark iofli@y signature.

Date Mark of Voter

I, the undersigned, hereby certify that the above namigd affixed their mark to this application in my presence
and | know him/her to be the person who affixed hisfhark to said application and understand that this statement
will be accepted for all purposes as the equivalent @ffasiavit and if it contains a material false statemshgll
subject me to the same penalties as if | had beersdagn.

(Address of Witnessuark) (Signature of Witness tora

INSTRUCTIONSTO ABSENTEE VOTERS

1. All qualified voters must fill out in full the Statemeabove and personally sign it (unless
physically unable to do so).

2. Applications must be received by the Village Clerk notieathan four (4) months and not later
than the ¥ day before an election if the ballot is to be maikeul not later than one day before
the election if the applicant is going to have the absentk® band delivered to them.

3. Unless you have applied for an absentee ballot as a pernyagisabled person, this application
is good only for the special or general election to whigpdcifically pertains. You must, unless
permanently disabled, renew your application for each spac@general election if you are still
eligible to vote absentee.

4. An application must be received by the Village Clerk noieratthan four (4) months before the
election for which an absentee ballot is sought. If gy@ieation requests that the absentee ballot
be mailed, such application must be received not laterSEAfEN (7) days before the election.
If the applicant or his agent delivers the application to Willage Clerk in person, such
application must be received not later than the day bdfereléction.



