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Eastchester Fire District
255 Main Street, Eastchester, NY 10709
914-740-6984
Absentee Ballot Application

To receive your ballot by mail, this application must be received by the Eastchester Fire 
District Secretary at least seven days before the election. To receive your ballot 
personally (or through your agent), present this application to the Fire District 
Secretary at least one day before the election.

I am requesting, in good faith, an absentee ballot due to (check one reason):

to pick up my ballot

Mail ballot to me at:

I authorize (give name)

at the Fire District Headquarters located at 255 Main Street, Eastchester, NY 10709 

Affirmation:

• I will be on the day of the upcoming election at least eighteen years of age, and a citizen of the United States.
• I will have resided in the Eastchester Fire District for thirty days preceding the date of the upcoming election.
• I am registered to vote in the Town of Eastchester, or the Villages of Tuckahoe or Bronxville.

1

my duties, occupation or business will require me to be outside of Westchester County on Election Day
Do these duties ordinarily require your absence? [Check one box]

to [date] at

Yes. Describe duties, occupation or business: 

No. Describe duties, occupation or business: 

detained awaiting action by a grand jury or awaiting trial 

confined after conviction for a non-felony offense.

absent from the Eastchester Fire District because I will be with my spouse, child, or parent who is (or would be if 
he or she were a qualified voter) entitled to apply for an absentee ballot as specified above.

outside Westchester County on vacation from [date] 

Employer name and and address: 

ill, physically disabled, or a hospital patient       

in jail [check one box]

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 an 
material false statements in the foregoing statement of application for absentee ballots, I shall be guilty of a misdemeanor 

Signature of Voter:

Eastchester Fire District  255 Main Street, Eastchester, NY 10709

Date:

Date of Birth:
Voter Identification:
Name:

Address where you live (residence):

Delivery of Fire District Election Ballot (check one):

City: State:

Zip Code:

E-mail [optional]:

County of Residence:

Phone Number [optional]:
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