'_'& '? TOP - FORM _SIDE . -

P Voter Registration Application  cswzezonn 76
ngg;‘;hé‘ lam a LS, citizen O ves [ No* N ;lfz‘y_é\'-l_ Check "No"in Eﬂtherb y T
apply -/ 1wl he 18 years of age by lhe nexi eleclion 0 ves T No* ). -DONOT COMPLETE THIS FORM...

) new Registration (if you are registering for the first time in the county in which you five) T
[ Address Change (if you are currently registerad and have moved wilhin your county)
(O Name Change (if you are currantly registered in the county in which you live)

“apply.

. P
Last Name First Name Middle tnitial | Suffix ]
R FSireet AHdrEES(Wisre you live) — - w4 Y PR = -

Municipality (town/city) County

Address (where you gel your mail) Aparmernt # b

j Municipality ftown/city) County - : Zin Code
o Month Day Year Telephone |Area Code )
faée'n‘h Number
of Bi | | (optianal) | | | | L
'-\Lasr Narne First Name Middite Initial | Suffix
N Address

Apartment #

Municipality (tawn/city) County State Zip Code

Only the last four numbers . ( ” ( SE ON
of your Sociel Security # TSR

Clerk

Regislration #

Driver's
Lic. #

0 beclaration ~ .
= ! swear or affirm that: - -
| am a L1.8. Citizen,
~® Lwill be at least 18 years old Office Time Stamp
:-"on or befare the next election X :
|'tive at the above address: i -
e i-mm ot or parles probaton — Signature / Mark Date §
or serving & sentance due o
-~ | canviction for an indictable
. b, offense under any federal ar
state laws.; : ol
@ | gnderstand that any false
or fraudulent registration
may subject me taa fine
. un lé;};ggf;_:;’:ﬁgnmem 2 - Tl Municipality (fown/city}

Zip Caocdle

D by mail |:| in person
MAILING INSTRUCTIONS: Print out both sides of this application, complete this application,
cut off the instructions as indicated below, place both pages together (top to top),
fold along blue dashed lines making sure mailer side is facing out, tape shut and mail. Do not use staples.
(You may also enclose this application in an envelope and mail to the address on maifer.)

g After cutting off instructions below, fold this flap over and tape shut. ;

f _
important Instructions for Sections 4, 6, 9, and 10 CUT ALONG DASHED LINE PR

| This form will be rejected if this section {4} is not completed. Give your hame address, nol a business address. J

G Birth date is required.

® You must complete Section 9 ONLY If you are registering by mall for the first time in your county and have never voled in a federal election in the couniy. The )

1D # thal you give must be verified. You will be contacied by Lhe county commissioner of regisiration if those numbers cannot be verified. i you do nol provide
eilher a driver's license nurnher or the last four numbers of your social security number, you must include @ cepy of a corrent and valid 1D document such as: A
valid phota ID, current utility bill, bank statement, government check, pay check, ar any other governmen! document that shows your name and address.
@ If you are a first-fime registrant by mail and you da net pravida any 1D, or if your 1D numbers sannot be verified, belore voling for the first time, you mus!1 provide
ID at the polling place or submit ID if vating by absentee ballot. If you do nal pravide ID al the polling place, you must vole by provisional baltol, You will have unlil the
close of business on the sacond day afler the electlan io provide |10 to the county commissloner of reglstration. Yaur provisional ballol will be rejected i you do nat

arovide |D. 1D numbers are canfidentlal and wiil not be released by any governmental agency. Any person who uses Identificatlon iltegally shalt be subject
o criminal penalties.

ﬂ This form will be rejected if this section {10} is nol completed. Requires signature or mark of applicant. ]




