
To: BOARD OF ELECTIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .County 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 
 

APPLICATION FOR SPECIAL PRESIDENTIAL BALLOT 
 

(See. 11-104, Sub.2d) 
 
 

TOWN OF CITY OF . . . . . . . . . . . . . . . . . . . . . . . .WARD (if any) . . . . . . . . . . . . . . . . . . . ELECTION DISTRICT . . . . . . . . .
               
 
I, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., do hereby state that the residence from which I was last registered in  
                             (Name of Applicant) 
 
New York State was . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
                                                                   (Street Number)                                                                                                   (City or Town) 
 
 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
                  (County)                                                                          (Ward, if any)                                                                   (Election District) 
 
 
I further state that my present residence is . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
                                                                                                                                              (Street and number) 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
                                    (City or Town)                                                                 (County)                                                                           (State) 
 
 
                  I do solemnly swear or affirm that I was duly registered to vote in the State of New York from the residence  
address hereinabove first set forth and was so registered immediately prior to the thirtieth day preceding the forthcoming 
general election; that on the . . . . . . . . . .  day of . . . . . . . . . . . . . . , 20. . . . . . . . . ., I removed my residence to my present 
residence above stated; and that I will not be qualified to vote for electors for president and vice-president from my  
present residence. 
 
I hereby make application for a special ballot to vote for presidential and vice-presidential electors only in the next elec-
tion at which presidential and vice-presidential electors will be voted upon.  
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I hereby state that I am unable to sign this  
application by reason of my illness or physical  
disability; or by reason of illiteracy, and I have 
made or have received assistance in making my 
mark In lieu of my signature.  
 
 
Date  . . . . . . . . . . . . . . . . .  Mark . . . . . . . . . . . . . . . . . . . . . . . .  
 
 
                                    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
                                        Signature of Witness to Mark 
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The forgoing statements are true and I understand 
that this application shall be accepted for all  
purposes as the equivalent of an affidavit and if it 
contains a material false statements, shall subject 
me to the same penalties as if I had been duly 
sworn. 
                                                          
                             . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
                                                             Signature of Applicant 
 
Date  . . . . . . . . . . . . . . . .   

 
 
APPLICANT MUST ALSO SIGN HERE  

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
 
 
            . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .        
                                          Signature of Applicant   


