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Dear Prospective Absentee Voter: 

A completed application is required to allow you to obtain an absentee 

ballot for the May 21, 2019 Annual District Budget Vote.  

Please note that this is the application to receive a ballot. 

You must fill out all applicable items for your application to be valid. You 

may either bring in your completed application or mail it to:  

Cheektowaga Central School District 

Attn:  District Clerk 

3600 Union Road 

Cheektowaga, NY 14225 

If you mail it to us, an absentee ballot will be mailed to you provided we 

receive your application in our office at least seven (7) days before the 

day of the vote. If you personally deliver the application, you may 

pick up a ballot up to the day before the vote. No representative may 

pick up a ballot for you. 

A list of all persons to whom absentee voter ballots have been issued will 

be maintained and be available for public inspection during office hours 

until the day of the election. Such list will also be posted during the 

election. 

 

Encs. 
                                

                                                                                                                                            [H:BudgetVote/schyrAbsentee Voter ApplLt]        

 



 CHEEKTOWAGA CENTRAL SCHOOL DISTRICT 

 ABSENTEE BALLOT APPLICATION 

FOR ANNUAL DISTRICT MEETING  

 
Application must be received by the 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 Cheektowaga  ) ss.:  
County of Erie ) 
 

 

I, ______________________________________________________________________being affirmed say: 
(Print full name) 

 
I reside AT_______________________________________________________________________________________ 
                                     (Number and Street Address)                                         (Town)                               (State)                                      (Zip Code) 

 

I AM A QUALIFIED VOTER OF THE CHEEKTOWAGA CENTRAL SCHOOL DISTRICT IN THAT I AM A CITIZEN OF THE 
UNITED STATES, I AM NOW OR WILL BE OVER 18 YEARS OF AGE ON Meeting Date, AND I HAVE OR WILL HAVE 
RESIDED IN THE DISTRICT FOR AT LEAST THIRTY (30) DAYS NEXT PRECEDING SUCH DATE; AND 

I WILL BE UNABLE TO APPEAR TO VOTE IN PERSON ON THE DAY OF THE ANNUAL SCHOOL DISTRICT MEETING, 
BUDGET VOTE, AND BOARD MEMBER ELECTION FOR WHICH THE ABSENTEE BALLOT IS REQUESTED BECAUSE I 
AM OR WILL BE ON SUCH DAY: 

 

(Check and complete one of the following 5 subdivisions A-E) 

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. outside the county of my residence due to the requirements of my duties, occupation, business or 

studies.  

1. 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 must be given: 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 

 

2. Where such duties, occupation, business or studies are not of such a nature as ordinarily to prevent 

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

 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 

 

C. on vacation outside the county of my residence.  

I expect such vacation to begin on _________________________and end on __________________________  

 

and will be at the following named place or places_________________________________________________ 

 

Name of Employer __________________________________Address_________________________________ 
 

or self employed as a _______________________________ Address _________________________________ 

 

or retired as of (date)________________________________ 
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D. absent from my voting residence because: 

I am detained in jail awaiting action by a grand jury, or 

   I am detained in jail awaiting trial, or 

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

 

E. absent from the Cheektowaga Central School District by reason of accompanying or being with my 

(check one)  spouse,   parent,  or child who is a resident of this School District and who is or would 

be; if a qualified voter, entitled to apply for the right to vote by absentee ballot in that such person will be 

(check one): 

 a patient in a hospital or unable to appear personally at the polling place because of illness or 

physical disability. 

 absent from the county of his/her residence due to his/her duties, occupation, business or 

studies. 

 absent due to vacation. 

 detained in jail awaiting action by a grand jury or trial, or confined in prison after conviction for 

an offense other than a felony. 

  

The person through whom I claim to be so entitled (check one): 

  has applied for an absentee ballot. 

  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 HAVE MADE ANY MATERIAL FALSE STATEMENTS IN THE 

FOREGOING STATEMENT OF APPLICATION FOR ABSENTEE BALLOT, I SHALL BE GUILTY OF A 

MISDEMEANOR. 

 
____________________________ _____________________________________________________________ 
Date     Signature or Applicant 

 

 
Return to: Cheektowaga Central School District 
  Attn: District Clerk 
  3600 Union Road 
  Cheektowaga, NY 14225 
 

 
 

OFFICE USE ONLY 
 
 
 
 

       _______________________________________________ 

Board Clerk Approval or Designee Date 

 
         Ballot: Date Mailed______________________       Date Processed in Person_______________________ 

 
  

                        Completed Ballot Received Back in District Date ______________________ 

 
                  Recorded on Absentee Voter List ______________________ 
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