
 
 

 
  
                                               
  
  
   
 
 
 
 
 forAbsentee  

APPLICATION FOR ABSENTEE BALLOT 
 
In order to qualify for receipt of an Absentee Ballot the following information is required:  
 
Name: _________________________________________________  
Permanent Address:  Street & Number ________________________________________________ 

Village/Town, State, Zip __________________________________________ 
Date of Birth ___________________________________________________ 
Telephone (optional) _____________________________________________  
Email (optional) ________________________________________________ 

                               
I DECLARE that I will be unable to vote in person on May 16, 2023 because I am or will be: 
(Check one reason):  
⬜ Absent from county on Election Day     ⬜ Resident or patient of Veterans Health  
⬜ Temporary illness, physical disability or fear                                           Administration Hospital  
of contracting COVID-19      ⬜ Detention in jail/prison, awaiting trial, to 
(Temporary illness includes being unable                                           action by a grand jury, or in prison for or 
to appear due to risk of contracting                                                     conviction of a crime or offense, which 
spreading a communicable disease such as                                         was not a felony   
COVID-19)                                                                                        ⬜ Duties related to primary care of one or                                      
⬜ Permanent illness or physical disability                                             more individuals who are ill or physically              
                                                                                                                 disabled 
Manner in which the ballot should be sent: 
  
⬜ Mail to the permanent address written above    ⬜ Picked up by voter or designee 
⬜ Mail to alternate address:             
Designee Name_____________________________________________________________________ 
Street & Number ___________________________________________________________________ 
Village/Town, State, Zip, Country ____________________________________________________ 
 
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 ballots, I shall 
be guilty of a misdemeanor.  
 
DATE________________ SIGNATURE OF VOTER_________________________________________________  
 
If the absentee ballot is to be mailed to the voter, the application must be submitted at least seven days prior 
to the vote (May 9, 2023). If the absentee ballot is to be picked up by the voter in person, applications will be 
accepted until May 15, 2023. Absentee ballots must be returned and received by the District Clerk no later than 
5:00 p.m. on May 16, 2023. 
 

Skaneateles High School  
Michael Caraccio 
(315) 291-2231 

Skaneateles Middle School  
Michael Olley 

(315) 291-2241 

State Street Intermediate School  
John Lawrence 
 (315) 291-2261 

Belle H. Waterman Primary School  
Patrick J. Brown 
 (315) 291-2351 

 

 

Eric Knuth 
    Superintendent of Schools 

(315) 291-2221 
 

Connor Brown 
School Business Manager 

(315) 291-2268 
Fax (315) 685-0347 

 
 

Skaneateles Central School District 
Nationally Recognized for Excellence 

45 East Elizabeth Street 
Skaneateles, New York 13152 


	Michael Olley
	Michael Caraccio

