
WAPPINGERS CENTRAL SCHOOL DISTRICT 

Request for Absentee Ballot  

June 9, 2020 Annual Meeting, Election and Budget Vote 

 

Name:  _________________________________________                                                                             

Home Address:  ____________________________________                                              

City/State:  _________________________________ Zip:    __________     

Mailing Address: ___________________________________                                    

City/State: __________________________________               Zip:__________   

Pursuant to Governor Cuomo’s Executive Order 202.26, only qualified voters are permitted to 

vote via absentee ballot for the Annual Meeting, Election and Budget Vote to be held on June 9, 

2020. Although all qualified voters are required to receive an absentee ballot, Wappingers 

Central School District may currently possess only the names and addresses of voters who have 

previously registered to vote in school district elections either with the Dutchess County Board 

of Elections or the District.  If you have not previously registered to vote either with the 

Dutchess County Board of Elections or the District, we encourage you to complete and submit 

this form. 

   In signing this form, you swear and affirm that you:  

 Are a citizen of the United States 

 Are at least eighteen years old 

 Have been a resident of the school district for the past 30 days  

 Not otherwise ineligible to vote under Section 5-106 of the Election Law 

I understand that by signing below or by typing my name below, I hereby declare that the 

foregoing is a true statement to the best of my knowledge and belief.  

 

Signed:   ____________________________________ Date: __________________                  

 

This form should be returned by June 2, 2020 to:  

E-mail (preferred method):  alberta.pedro@wcsdny.org 

 

Mail:  Alberta Pedro, District Clerk 

Wappingers Central School District 

25 Corporate Park Drive  

PO Box 396 

Hopewell Junction, NY  12533 
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