
ATTENTION DISTRICT CLERK: MILITARY VOTER 
 
 
Application for Military Absentee Ballot must be received by the District Clerk no later than April 23, 2024, as 
all Military Voter Absentee Ballots must be mailed out by April 24, 2024. 
 
Return Military Application for Absentee Ballot: 
By email:  aparrotte@saranac.org (Amber Parrotte, District Clerk) 
By fax: (518)565-5617 (Attn: Amber Parrotte, District Clerk) 
By mail: Saranac Central School District, P.O. Box 8, Saranac, NY 12981, Attn: Amber Parrotte, District Clerk 
___________________________________________________________________________________________ 

 
SARANAC CENTRAL SCHOOL DISTRICT 

APPLICATION FOR MILITARY ABSENTEE BALLOT 
 
Please print clearly or type: 
 
I, __________________________________________________, being affirmed say: 
 
My address is:  _____________________________________________________ 
 
   _____________________________________________________ 
 
My military address is: _____________________________________________________ 
 
   _____________________________________________________ 
 
I am a qualified military voter of the Saranac Central School District in which I reside, and I am, or will be, eighteen 
(18) years of age on May 21, 2024, a citizen of the United States and have or will have resided in the Saranac Central 
School District for thirty (30) days next preceding the May 21, 2024, vote date. 
 
I will be unable to appear to vote in person during all hours on the day of the School District election for which the 
absentee ballot is requested because I am or will be on such day (check one of the following): 
 
______ In military service 
 
______ Discharged from military service within (30) days of the election 
 
______ An eligible spouse, parent, child or dependent of a military voter 
 
 
 

 
BY SIGNATURE OR TYPED NAME BELOW, 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 
MATERIALLY FALSE STATEMENTS IN THE FOREGOING STATEMENT OF APPLICATION FOR ABSENTEE 
BALLOT, I WILL BE GUILTY OF A MISDEMEANOR. 
 
 
_______________________________________________________ _________________________________ 
Signature of Voter or Typed Name     Date 
 

I would like to receive the delivery of a School District Election Ballot (check one) 

_____ By email.  Send to me at ___________________________________________________ 

_____ By fax.  Send to me at _____________________________________________________ 

_____ By mail.  Send to the military address provided above. 

 


