
MILITARY VOTER REGISTRATION FORM 
 

GREAT NECK SCHOOL DISTRICT VOTING AND/OR ELECTIONS 

 
 

Please print clearly. 

 
Please return this Military Voter Registration form to the Office of the District Clerk, 345 Lakeville Road, Great Neck NY, 

11020. However, please note that for you to be eligible to vote in the upcoming school district election on May 11, 2021, 

Military Voter Ballot Registration forms must be received by the Office of the District Clerk no later than 5:00 PM on 

APRIL 15, 2021. 

 

 

1. I am a qualified voter who is: 

 

□   A citizen of the United States; 

□  18 years of age; 

□  A resident within the Great Neck UFSD for a period of 30 days before the meeting or election at which I offer to vote; and 

□  Not in prison or on parole for a felony conviction (unless parolee pardoned or restored rights of citizenship). 

 

2. I am: 

 

□   In military service and by reason of such military service will be absent on the day of registration  

□  In military service and will be discharged from such military service within 30 days of the election for which I am registering 

□ The (check one) ___ spouse, ___ parent, ___ child, or___ dependent of such qualified military voter accompanying or being 

with the qualified military voter and am also a qualified voter of New York State and resident of the same school district  

 

3. Name: 

 

 ________________________________     _____________________    ________         _______ 

 last name or surname  first name                      middle initial             suffix 

 

4. Residential Address in School District: 

 

 _____________________________   ________________________   _________________ 

 street address town                            state and zip code 

 

5. Military Address: 

 

 ____________________________   ________________________   _______________________ 

 street address town                       state or country and zip code 

 

6. Preference for Receiving Military Ballot Application, Ballot and other Materials (check one): 

 

□  Mail (specify Residential or Military Address) _______________________________________________ 

 

□  Email (provide email address) ____________________________________________________________ 

 

□ Fax (provide fax number) ________________________________________________________________ 

 

 

Please note that such designation will remain in effect until revoked or changed by the Military voter. In addition, the Military voter is 

responsible for notifying the Office of the District Clerk of any change in the designated transmission address or military status. 

 

7. Military Voter Affirmation: 

 

I hereby declare that the foregoing is a true statement to the best of my knowledge and belief, and I understand that if I ma ke 

any material false statement in the foregoing statement of application for personal registration, I shall be guilty of a 

misdemeanor. 

 

Signature of Voter  Date_________________  


