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CENTRAL SCHOOL DISTRICT

GATES CHILI CENTRAL SCHOOL DISTRICT
APPLICATION FOR EARLY MAIL VOTER BALLOT
Annual Budget VVote and Board Election — May 20, 2025

Name:

Address:

Street Address (with apartment number if applicable)

City, State, Zip Code

| am, or will be, on May 20, 2025, a qualified voter of the Gates Chili Central
School District because | will be over eighteen years of age, a citizen of the United
States, and will have resided in the Gates Chili Central School District for at least
thirty days preceding May 20, 2025.

| hereby declare that the foregoing is a true statement to the best of my knowledge
and belief, and | understand that if | make any material or false statement in the
foregoing application for early mail ballot, I shall be guilty of a misdemeanor.

Date Signature of VVoter

NOTE: This application must be RECEIVED by the District Clerk at least
seven (7) days before the vote if the ballot is to be mailed to the voter, or the
day before the vote if the ballot is to be picked up personally by the voter.
Please mail to: District Clerk, Gates Chili Central School District, 1 Spartan
Way, Rochester, NY 14624.

Together we teach and inspire excellence for all learners.



