
 

 

Whitehall Central School District 
Application for Military Ballot for Voter Referendum 

Date of Vote: February 6, 2024 
 

The application must be received by the District Clerk no later than 5:00 PM on January 11, 2024. 
 
Please fill out every field of this application in order to receive a military ballot for the 2024 Capital 
Construction Project Vote of the Whitehall Central School District (the “District”).   
 
First and Last Name: _______________________________________________________________________ 
 
 
District Residence: _________________________________________________________________________ 

(Number and Street/Rural Delivery Route) 
 
   _________________________________________, New York, ______________ 
    (Municipality)       (Zip Code) 
 
Military Address:  ________________________________________________________________________ 

(Number and Street/Rural Delivery Route) 
 
   ________________________________________________________________________ 
      (Municipality/State/Zip Code/Country)  
 
I, declare that I am or will be, on the day of the election: (1) a qualified voter of the District, the school 
district in which I reside, (2) at least eighteen (18) years of age, (3) a U.S. citizen, and (4) a resident of the 
District for at least thirty (30) days before the election.  
 
I further declare that I:  (Please select, as applicable): 
  
____ am 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 thirty (30) days of the election.  
 
____ am an eligible spouse, parent, child or dependent of a military voter accompanying or being with such 
voter, who is also a qualified voter in New York State and a resident of the same school district as me. 
 
I request the ballot be sent to me by: (Please select one) 
 
____ Mail at the military address written above 
 
____ Mail at the alternate address listed here: ___________________________________________ 
       (Number and Street/Rural Delivery Route) 
  _____________________________________________________________________ 
     (Municipality/State/Zip Code/Country) 
 
____ By fax to: ___________________________________________ (include country code if necessary) 
 
____ By email to: _________________________________________________ 
 



 

 

 
 
 
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: ______________________, 2024  Signature of Voter: ___________________________________ 
 

Please return to: 
Heather Morcombe, District Clerk 
Whitehall Central School District  

87 Buckley Road 
Whitehall, NY 12887 

Email: hmorcombe@railroaders.net 
Phone number: (518) 499-1772 

 


