16 ntoHs — KpanHuin
CPOK OTMpaBKn 3TOro

PYKOBOﬂCTBO ﬂnﬂ LLITA 3anofIHEHHOro 3asBn

TA HbO-MOPK

3AABJIEHVE HA TOJ1
YUEHWE BIOJITIETEH
A

anA 3AO4HHOIO
[[OJTOCOBAHNA HATI
PEOBAPUTEJIbHbIX B
bIBOPAX 23 NKOHA

nyc
votes

DEMOCRACY

€HUA No rnoyTe.

New York State Absentee Ballot Application

Please print clearly. See detailed instructions.

[Mocne Toro Kak Bbl nonyyuTe
OtonneTeHb AN 3a04HOrO ron
OCOBaHus, 23 UIOHSA — KpariH
WA CPOK 4Ns OTNpaBKu ero 06
paTHO Mo nouTe.

[ns BLIGOPOB B UOHE Bbl MO

XeTe BblOpaTb «BPEMEHHOE 3
aboneBaHue 1Ny MHBaNUAHO
CTb» B CBSI3Y C BO3MOXHbIM 3
apaxeHNeM KOpOHaBMPYCOM

(COVID-19).

than the 7th day after the election.

This application must either be personally delivered to your county board of elections not
later than the day before the election, or postmarked by a governmental postal service not
later than 7th day before election day. The ballot itself must either be personally delivered
to the board of elections no later than the close of polls on election day, or postmarked by a
governmental postal service not later than the day before the election and received no later

BOARD USE ONLY:
Town/City/Ward/Dist:

Registration No:

Party:

[ voted in office

O temporary illness or physical disability
(including affected/potential COVID 19)
[0 permanentillness or physical disability

O duties related to primary care of one or more
individuals who are ill or physically disabled

Bawwn nmsa n dpamunus, gata
POXOEHWNH, OKPYT 1 MOCTOSIHH
bl aapec AOMKHbI TOYHO COB
nagatb C AaHHbIMW, YKa3aHHbI
MW BO BPeMsi peructpaumm n3s
OupaTens. Bbl MOXeTe nNpoBe
pUTb CBOW CTaTyC pernctpaum
n n3buparens Ha BebG-canite
voterlookup.elections.ny.gov.

1 | am requesting, in good faith, an absentee ballot due to (check one reason):
» | O absence from county or New York City on election day O resident or patient of a Veterans Health

Administration Hospital

O detention in jail/prison, awaiting trial, awaiting
action by a grand jury, or in prison for a conviction

of a crime or offense which was not a felony

B a70T pas BblI MOXeTe 3
anpocuTb TONbKO Otonne
TEHb AN 3a04HOro rono
COBaHWs Ha npeaBapuTe
NbHbIX BbibOpax. B Teve
HWe cnegyrowmx Heaenb

nosiBUTCS MHopMauus

Ll _Anv-electon-held-be

absentee ballot(s) requested for the following election(s) :
. Primary Election only —H-General-Hecton-enly— —H-Special-Eleeteon-only—

MM/DD/YYYY

1

O rofIoCoOBaHMK Mo noyTe
Ha BceobL|Mx BbIOOpax.

MM/DD/YYYY

first name

[ last name or surname
date of birth MM/DD/YYYY county where you live

2.

NYC

YOUR VOICE,
YOUR POWER

B 3TOT pa3s Bbl MOXeTe 3anpocuTb TOMbKO 6
tonneTeHb AJ1si 3a04HOro roflocoBaHMs Ha n
penBapuTenbHbIX Bbibopax.

phone number (optional)

. address where you live (residence) street
5.

apt. city

middle initial suffix
email (optional) Kyna cnegyeT oTnpaBuTh B
awl oronneteHb? Ecnu
: B HacTosLlee Bpems
state  zip code Bbl XXMBETE HE MO NOCTOSHH

NY

- OMy afipecy NpOXMBaHus, B

aM MOryT OTnpaBUTb Otonne

Delivery of Primary Election Ballot (check one)
O 1 authorize (give name):

[0 Deliver to me in person at the

O Mail ballot to me at: (mailing address)

board of elections

to pick up my ballot at the board of elections.

1

TeHb Ha apyron agpec.

street no. street name

apt. city

state

zip code

Mayor’s Office of
Immigrant Affairs

Bbl AOMKHBI NOCTaBUTbL NOANUCH
W gaTty B 9TON dhopme.

street no. street name

apt. city

state

zip code

Applicant Must Sign Below

 Civic
Engagement
Commission

Ecnu Bbl HE MOXETe nognucaTb CBOM
3arnpoc n BMeCTO 3TOro nocraBute ot
METKY, Ball CBMAETENb AOJKEH YKa3

aTb 34ecb CBOW agpec.

Every eligible New York City voter will receive

this form in the mail to request

an absentee ballot for the June 23, 2020 primary elections. YToObl nony4ynTsb Gronne
TeHb Ans 3a04HOro roflocoBaHns, He06XoaUMO 3anoNHUTb 3Ty POPMY Ha aHINMINCK
OM £13bIKe W OTMNPaBUTL ee No no4te Ao 16 mnoHs (cornacHo gate Ha wremnene). 3a
perncTpupoBaHHble n3buparenu Takke MOryT 3anpocuTb CBOW GronneTeHb Ans 3ao
YHOrO roniocoBaHNs OHNaWnH Ha Beb-cariTe nycabsentee.com.

Sign Here: X

material false statement, shall subject me to the same penalties as if | had been duly sworn.

| certify that | am a qualified and a registered (and for primary, enrolled) voter; and that the information in this application is
true and correct and that this application will be accepted for all purposes as the equivalent of an affidavit and, if it contains a

Date / |

MM/DIf}

If applicant is unable to sign because of ilness, physical disability or inability to read, the following statement
must be executed: By my mark, duly witnessed hereunder, | hereby state that | am unable to sign my applica-
tion for an absentee ballot without assistance because | am unable to write by reason of my illness or physical
disability or because | am unable to read. | have made, or have the assistance in making, my mark in lieu of

my signature. (No power of attorney or preprinted name stamps allowed. See detailed instructions.)

Date / / Name of Voter:

Mark:

MM/DD/YYYY

I, the undersigned, hereby certify that the above named voter affixed his or her mark to this application in my pres-
ence and | 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 | had been duly sworn.

L (address of witness to mark)

Ecnu Bbl He MOXeTe nognucaTtb 3Ty hopMy B CBS
31 ¢ 3aboneBaHnem, UHBANMAHOCTbLIO UMK HECMNO
COBHOCTbIO YMTaTb, Bbl MOXETE NOCTaBUTb CBOKO
OTMETKy 3A4ecb. Mcnonb3oBaHne 4OBEPEHHOCTU
N NeyaTn ¢ UMeHeM He paspeluaetcs. B mome
HT NpOCTaBNeHMs OTMETKN JOSDKEH NPUCYTCTBOB
aTb cBuaeTens. Baw cBugetenb JOMKEH yKasaTb
BaLUN UMS N haMUINIO U NOCTaBUTb AaTty B op
me.

(signature of witness to mark)

se On]
2015 Absentee H

Ecnn Bbl He MOXeTe nognmcaTb CBOW 3anpoc
N BMECTO 3TOro NocTaBuUTE OTMETKY, Ball CBU
JeTernb AoKeH NocTaBUTb CBOK NOANMUCH 3/
€Cb.




