
Mexico Academy & Central School District 
Application for Registration for Military Voter 

As a school district with personal registration of voters, all voters must either register directly with the Mexico 
Academy & Central School District (the “District”) or with the County Board of Elections in order to be eligible 
to vote.  Please fill out every field of this application in order to register as a voter within the District.  This 
form is developed for military voters in accordance with 8 NYCRR § 122.4. 

Military Voter’s 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) 

Date of Birth: ____ / _____ / _____  Are you a U.S. Citizen?  □  Yes □ No 

Have you been a District resident for at least 30 days before today’s date? 

If you answered no to the above question, when did you move to the District? ____/ _____/ _____ 
Please note: you are only eligible to vote in an election if you have been a resident for 30 days prior to 
the election date.   

I, declare that I am a military voter in military service and by reason of such military service will be 
absent on the day of registration, OR will be discharged from such military service within 30 days of the 
lection for which I seek registration OR I am an eligible spouse, parent, child, or dependent of a military 
voter pursuant to 8 NYCRR § 122.2(f)(2). 

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 
personal registration, I shall be guilty of a misdemeanor. 

Date: ______________________, 2024    Signature of Voter: ___________________________________ 

Please return to: 
Harmony Rice, District Clerk 

Mexico Academy & Central School District 
16 Fravor Road, Suite A 

Mexico, NY 13114 
E-mail address: HRice@mexicocsd.org
Phone number: 315-963-8400 ext. 5401


