
WYNANTSKILL UNION FREE SCHOOL DISTRICT 

APPLICATION FOR ABSENTEE BALLOT 

 

Application must be received by the Wynantskill Union Free School District Clerk at least 7 days before the 

election if the ballot is to be mailed to the voter, or the day before the election, if the ballot is to be delivered 

personally to the voter. 

 

STATE OF NEW YORK  : 

TOWN OF WYNANTSKILL : SS.:   

COUNTY OF RENSSELAER : 

 

I, ___________________________________________________________, being affirmed say: 

 

I reside at _____________________________________________________________________. 

  Street Number (if any, or town) 

 

I am a qualified voter of the Wynantskill Union Free School District in which I reside in that I am, or will be on 

such date, over 18 years of age, a citizen of the United States, and have or will have resided in the district for 

thirty days next preceding such date.  I am registered in the district. 

 

I will be unable to appear to vote in person the day of the School District election for which the absentee ballot is 

requested because I am or will be on such day: 

 

(Complete one of the following subdivisions) 

 

A. _______ A patient in a hospital, or unable to appear personally at the polling place on such day because of 

illness or physical disability. 

 

B. _______ Because my duties, occupation, business or studies will require me to be outside of the county or 

city of my residence on such day. 

 

Where such duties, occupation, business or studies are of such a nature as ordinarily to require such absence, 

a brief description of such duties, occupation, business or studies shall be set forth (description): 

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Where such duties, occupation, business or studies are not of such a nature as ordinarily to require such 

absence, a statement must be given for the special circumstances to account for such absence: 

______________________________________________________________________________________

______________________________________________________________________________________ 

 

C. _______ I will be on vacation elsewhere on such day.  I expect that such vacation will begin on (date) 

_______________________________ and end on (date)  _____________________________ and will be at 

the following named place(s) _______________________________________________________________ 

 

Name of Employer ______________________________________________________________________ 

Address _______________________________________________________________________________ 

 

or self employed as a _____________________________________________________________________ 

Located at ______________________________________________________________________________ 

 

or retired as of (date) ______________________________________________________________________ 



D. _______ I will be absent from my voting residence because: 

(check applicable)  I am detained in jail awaiting action by grand jury. 

 I am awaiting trial. 

 I am confined in a prison after conviction for an offense other than a felony. 

 

E. I am entitled to vote as an absentee voter in that I expect to be absent from the Wynantskill Union Free School 

District on the day of the election by reason of accompanying, or being with, the 

(check one)  spouse 

    parent 

 child of, and reside in the same household with a person qualified to apply in that such 

a person 

(check one)  will be absent from the county of his/her residence due to his/her duties,  occupation, 

business or studies and such absence is not caused by the fact that his/her regular daily 

place of business or studies is located outside such county, or 

    will be absent due to vacation 

    a patient at a hospital 

    detained in jail 

    confined due to illness or physical disability 

The person through whom I claim to be entitled (check one)  has /  has not applied for an absentee ballot. 

 

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 statement in the foregoing statement of application for 

absentee ballot, I shall be guilty of a misdemeanor. 

 

____________________________   __________________________________________ 

Date       Signature of Voter or Mark 

 

 

Instructions:  Applicants needing an absentee ballot must personally fill out in full the Affidavit on this form, 

sign it and then mail, or deliver, this application to: 

District Clerk 

Wynantskill Union Free  

25 East Avenue  

Troy, NY 12180 
 

Applications must be received by the District Clerk at least seven (7) days before the election, budget vote and 

votes on propositions if the ballot is to be mailed to the voter; or the day before the election, budget vote and 

votes on propositions if the ballot is to be delivered personally to the voter. 

 

In the alternative, applicants may come to the office of the District Clerk to obtain and complete an application 

and absentee ballot up to the day before the election, budget vote and votes on propositions. 

 

Thereafter, the envelope containing one absentee ballot must reach the office of the District Clerk of the 

Wynantskill Union Free School District not later than 5:00 p.m. on the day of the election, budget vote and 

votes on propositions. 


