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Town of Ulysses Absentee Ballot Application 
For the Special Election on December 6, 2023  

 
 
DEADLINES: 

• In-Person –This application must be personally delivered to the Town Clerk’s office not later than 5pm on 
Dec. 5, 2023.  

• By Mail –This application must be received by the Town Clerk’s Office by Nov. 29, 2023. 
• Once you receive the absentee ballot itself, it must be returned to the Town Clerk’s Office by 5pm on Dec. 

6, 2023 to be counted. 
 

Please complete the information below: 
1. Are you, or will you be on December 6, 2023, a qualified elector(resident) in the Town of Ulysses?    

_____ Yes        _____ No- DO NOT SUBMIT THIS APPLICATION. 

2. Are you registered to vote with the Tompkins County Board of Elections OR the Town of Ulysses Board of 
Registration?   _____  Yes          ______ No (see below): 

If you answered No, you must register with the Town of Ulysses Board of Registration prior to submitting this 
application.  The Board of Registration will be meeting at Ulysses Town Hall, 10 Elm St., Trumansburg NY 14886, 
at the following dates and times: 
• 11/18/23 from 12 noon to 4pm 
• 11/21/23 from 3-7pm 

 
3. Last name:______________________________  First name:____________________________ MI:_______ 

4. Street # & name:____________________________________________ 

5. City, state, & zip code:_______________________________________ Phone #:______________________ 

6. Mailing address (if different):_______________________________________________________________ 

7. Email address:______________________________________________________ 

8. I am requesting, in good faith, an absentee ballot because (check one reason): 
 I am a patient in a hospital, or unable to appear personally at the polling place on election day because of 

illness or physical disability 
 My duties, occupation or business will require me to be outside of Tompkins County on such election day. 

Please complete the following (per Town Law §84-a): 
Duties: _____________________________________________________________________________ 

Where you’ll be:______________________________________________________________________ 

Why your absence is required: __________________________________________________________ 

Name and address of employer: _________________________________________________________ 

____________________________________________________________________________________ 
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 I will be absent from my voting residence because… (check one below): 
_____ I am detained and awaiting action of the grand jury or awaiting trial 
_____ I am confined after conviction for an offense other than a felony 

 I will be on vacation outside of Tompkins County on Election Day. Please complete the following (per Town 
Law §84-a): 

Beginning/ending dates:____________________________ 

Location: __________________________________ 

9. DELIVERY OF BALLOT: (check one): 

 I authorize ____________________________________ (name) to pick up my ballot for me. 
 I will pick up at Ulysses Town Clerk’s Office (10 Elm St., Trumansburg) by 5pm on Dec. 5, 2023. 

 Mail to me at: 
____________________________________________________________________________________
____________________________________________________________________________________ 

AFFIDAVIT: 
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 ballots, I shall be guilty 
of a misdemeanor. 
 

Signature of Voter:        Date _____/______/______      
_______________________________________________________________________________________________  
 

IF APPLICANT IS UNABLE TO SIGN BECAUSE OF ILLNESS, PHYSICAL DISABILITY OR INABILITY TO READ, THE 
FOLLOWING STATEMENT MUST BE EXECUTED: 

 
By my mark, duly witnessed hereunder, I hereby state that I am unable to sign my application for an absentee ballot without 
assistance because I am unable to write by reason of my illness or physical disability or because I am unable to read. 
I have made, or have the assistance in making, my mark in lieu of my signature.  
(No power of attorney or preprinted name stamps allowed). 
 

Date______/______/_______ Name of Voter____________________ _________           Mark____________________  
 

WITNESS: 
 
I, the undersigned, hereby certify that the above named voter affixed his or her mark to this application in my presence and I 
know him or her to be the person who affixed his or her mark to said application and understand that this statement will be 
accepted for all purposes as the equivalent of an affidavit and if it contains a material false statement, shall subject me to the 
same penalties as if I had been duly sworn. 

Address of witness to mark:  

Signature of witness to mark:  


