
Piseco Common School District 

PO Box 7, Piseco, NY  12139 

 

APPLICATION FOR MILITARY BALLOT 

 

PISECO COMMON SCHOOL DISTRICT BUDGET VOTE, MAY 21, 2024 

 

State of New York 

County of Hamilton 

 

TO QUALIFY FOR RECEIPT OF A MILITARY BALLOT THE FOLLOWING INFORMATION MUST BE 

PROVIDED: 

 

Name of Military Voter:_________________________________________________________________ 

Permanent Address:  Address 1: _________________________________________________ 

    Address 2: _________________________________________________ 

    Village/Town, State, Zip: _____________________________________ 

Military Address:  Address 1: _________________________________________________ 

    Address 2: _________________________________________________ 

    Village/Town, State, Zip: _____________________________________ 

I, _______________________________, with a date of birth of ____________________, and being affirmed say: 

I am, or will be by May 21, 2024, a qualified voter of the Piseco Common School District, am or will be eighteen 

(18) years of age or over, a citizen of the United States and have or will have resided in the district for thirty (30) 

days preceding May 21, 2024. 

I declare that I will be unable to appear to vote on May 21, 2024 because I am, or will be: 

(Complete one of the following subdivisions): 

_____ 1.  In military service and by reason of such military service will be absent on the day of the election, or will 

be discharged from such military service within 30 days of the election: or 

_____ 2.  An eligible spouse, parent, child or dependent of a military voter pursuant to 8 NYCRR 122.5 (f) (2); and  

 

 

 

 

 

 

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 

STATEMENTS N THE FOREGOING STATEMENT OF APPLICATION FOR ABSENTEE BALLOTS, I 

SHALL BE GUILTY OF A MISDEMEANOR. 

 

_________________________________________________ ________________________________________ 

Signature of Voter      Date 

 

Please feel free to drop off your application at the District Clerk’s Office OR you can mail it to the following 

address: Piseco Common School PO Box 7 Piseco NY 12139 

Delivery of School District Election Ballot (check one) 

_____ Deliver to me by mail to my military address above. 

_____ Deliver to me by mail to an alternative address:_______________________________________________ 

_____ Deliver to me by email to: _______________________________________________________________ 

_____ Deliver to me by fax to: _________________________________________________________________ 

 


