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Who Can Use this Application

Hovou ave o ULB, citizen who Hves or has an addrass
within the Tnited States, vou con wse the application in
this hooklef ta!

# Hegistor to vole in yvour State,

B Heport a change of name to your voler regigbration
office,

# Heport 2 changs of address to your voler regisbralion
office, or

8 Hegister with o political party.

Exceptions

Please do not use this applcation if you bve ocutgide the
United States and its territories and have no home (legal)
address in this country, or if you are in the military
stationed away from home. Use the Federal Posteard Ap-
pheation availoble o vou from military hases, Americon
embassizs, or consular offices.

Mew Hampshire town and city clerks will accept this
application only as a request for their own absentee voler
mail-in registration form.

North Dakota does not have voter regiatration.
Wyoming law doss not permit mail registration.

How o Find Out If You Are Eligible

to Register to Vote in Your State

Each Biate has its own laws about who may register and
vole. Check the information under your State in the State
Instrustions,

Meate: All Btates reguive that vou be a United States
citizen by birth or naturalization to vegister to vole in
faderal and Stote elections. Federal law makes it illegal
to falsely clatm TLE. citizenship to register to vole In any
federal, Biate, or Ioeal election,

Alse Note: You eannet be registerad to vole in move
than one place at 2 time.

How to Fill Out this Anplication

Tlse both the Application Instructions and State Instrue-
flong to puide vou in flling cut the application,

Firgh, read the Application Instructions, These instruc
tions will give vou important information that applies to
evervone uging this application.

Next, find your Btate under the State Instructions. Use
thase nstroctions to £l out Beves 8,7, and 8. Also refer
to these instructions for information about voler eligi-
fulity and any oath requived for Box 89,

When to Register to Vote

Hach State has s own deadline Tor veglatering Lo vobe.
Cheek the deadline Tor vour State on the last page of this
huoklet,

How to Submit Your Application

Matl your application o the address Hated under your
Siale in the Slate Insbructions. Or, doliver the spplication
in person Lo your lecal voter regisiration office.

The remaining States that accept the nativmal form will
avcept coples of the application printed from the computer
image on regulsr paper sfock, signed by the applicant,
and matled in an envelope with the correct postage.

First Time Volers Who Register by Mail

Fyou are registering to vote for the firat time in your

Jurisdiction and are mailing this registration application,

you may be requived to provide proof of identification the
first e vou vole,

Depending on the specilic requirements of vour State, vou
may avoid providing wdentification at the polls when vou
vote for the first time by mailing a copy of an identifica-
tion document fogether with this apphcation, The Bt of
acceptable doruments is included in the Siate Instrue-
Lions.

Dre not include original documents with

this application.

Please read the accompanying Siale

Instructions to determine the voley

identifieation reqguirements for vour Blate.

i You Were Given this Application
in a State Agency or Public Office

Fyou have been given this application in a Stale
agency or public office, i1 {8 vour c¢hoice to use the
application ar not.

Ifvou decide to nse this application to register tu
vote, vou can 811t out and leave if with the State
agency o public office. The application will be
submitied for you. Or, vou can take i with vou lo
matl Lo the address Hsted under vour Stale in the
State Instroctions. You also may take it with yvou
Lo deliver in person fo vour local voter registration
office.

Nate: The name and location of the State ageney
ar public office where you received the applization
will remain confidential, [t will not appear on your
apphication. Algo, ifvou decide not to use this apph-
cation to register 1o vole, that decision will remain
confidential, 1t will not affect the service vou regeive
from the agency or office,
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Before filllng out the hody of the form, please apswer the guestions on the top of the form as to whether vou are a United
Htates citizen and whether vou will be 18 vears old on or befove election day. I vou answer no to either of these ques-
tions, you may not use this form Lo register {o vole. However, sfale speeific fnstructions may provide additional inforima-

tion on eligibility to register to vole prior to age 18,

Box 1 — Name
Put m chis box your full name in this order — Last, First,
Middle. Do notl use nicknames or imtials,

Note: I this application is for a ¢hange of name, please
tall us in Box A (on the boltom half of the form) vour Tull
name before vou changed It

Bow 2 — Home Address

Put in this box vour home address Oepal addresa). Do not
put vour maihing address heve i it s different from vour
home address. Do not use o post office box or rural route
witheut a bov number, Hefer to state-specific instructions
for rules regarding nse of route numbers,

Note: 1T you were registered hefore buf this is the firet
time vou ave registering from the address in Boy 2, planse
tell us in Box B fon the bofiom holf of the form) the ad-
dress where vou were registered before. Please give us as
much of the address as you can remember.

Also Note: Wyou live in a rural area but do not have
g abreet address, or i vou have no address, please show
where you live using the map in Box € taf the botiom of
the form),

Box 3 — Malling Address

Hoyou geb vour mail ab an address that 1 different from
the address in Box 2, pub vour mailing address in this
hog.

Nefe: W you have no address in Box 2, vour must write
in Box 3 an address whare you can be reached by mail,

Box 4 — Date of Birth
Fut in this box vour date of birth in this order ~ Manth,
Blay, Year. Be careful nol to use fodavs doe!

Box § — Telephone Number

Bost Btates ask for vour telephone number in case there
are questions about vour application. However, you do
mot have to Aill in this box

Box 8 — IO Number

Faderal law requires that states collect from ench regis-
trant an identification number. You must refer to your
ghate's specific insbructions for lem 6 regarding informa-
tion on what number 18 acceptable for your state. I yvou
have neither a drivers Heense nor a social seeurity nuwm-
her, please indigate this on the form and a number will be
sssigned to vou by your state,

Hox 7 — Choice of Party

In pome Slates, you must register with a party if vou
want to take part 1 thal party’s primary election, caucus,
ar convention, To find oul i vour Btate requires this, see
item 7 in the ingtructions under your State,

I vou want Lo register with a party, print in the hox the
full name of the party of vour choice.
I you do not want to register with a party, wrile “no
party” or leave the box blank, Do not write in the word
“independent” if vou mean “ne party,” because this might
be confused with the name of g political party in vour
Biate.

Note: Wvon do nob register with g parly, vou can still
vote in general elections and nonporiisan (nonpariv)
primary elections.

Box 8 — Race or Ethnic Group
ATew Slates ask for vour race or ebhnic grouyp, in grder (o
admvinisler the Federal Voling Rights Act. To find outif
your State asks for this mbbnmotion, see Hem 8 in the in-
structions under your State. If so, put in Box 8 the choica
that best deseribes vou from the st below:

Americon Indian or Alaskan Native

Astan or Pacific Islander

Black, nof of Hispanic Origin

Hispanic

Multi-racial
White, notf of Hispanic Origin
Other

Box 9 — Sighature

Review the miormation in item 2 in the mstructions un-
der vour State. Before vor sign or make vour mark, make
sure that:

(1) You meet vour Biate’s requivements, and

{23 You understand all of Hov 8,

Finally, sign vour full nome or make your mark, and
print today's date in this arder - Month, Doy, Year.

If the applicant is unable o sign, put in Box D the name,
address, and telephone number coptionall of the person
who helped the applicant.

Faviged 10/28/2008



H4/26/88 B7:25:54

DEFAULTCSID-> 4482280527

Page HB3

Registration Deadline — 15 days
before the slection.

&, 1D NMumber When vou regie

ter bo vole, vou must provide vour
California driver's lcense or Cali-
fornia identification card nuber, i
vou have ane, Ifvou do not have a
driver's Heenge or T card, vou must
provide the lag four digits of vour
Soeial Becurity Number (88N, If
vou do not mchude this information,
vou will he required to provide den-
tification when vou vote.

i Chotee of Party, Please enter
the name of the pelitical party with
which vou wish 1o register. Hyou do
not wish to register with any party,
enter “Deehine to State” in the space
provided.

California law allows voters who
*decling to state” an affiliation with
a qualified political party or whe
atfithate with a nongualified political
party To vobe o the primary election
ol ony gualified political poriy that
files n notiee with the Seeretary of
State allowing them to do se. You
can call 1-800-845-VOTE ur visit
www.aacigoev to learn which politi-
cal parties are allowing nonaffilialed
volers bo parbicipate in their primary
election,

&, Hace or Ethinie Group. Leave
Blank,

4. Bignature. To regis
i vou mush

ter in Califor-

= he o citizen of the United Btates

* be o resident of California

= he ab least 18 venrs of age ot the
time of the next clection

» ot be imprisened or on parole for
the vonviction of a felony

» not currently be judged mentally
incompelent by g court of law
Signature s required. [Fyou meet
the regquirements listed above, ploass
gign and date the rewistration vard in
the snace providad,

Attention: Proof of Voler ldentifice-

fion

(FParsuant to the Help America Vote

Agt of 200%;

Yoting in pavson:

# A firgi-time voter who regigtars by

mail must present to the appropr-

ate state or local election official:

1) a carvent and valid photo iden-
tification; or

2y a corvent ubility bill, bank
statement, government check,
pavcheck, or other zovernment
document that shows the name
and address of the voler.
Yoting by mail:
# A first-time voler who vegisters by
mail must submit a COPY of one of
the followmg documents with his ov
her absentes bollot:
1) current and valid photo identifi-
ealion; O
2y current vtility bill, bank state-
ment, government cheek,
paveheck, or other government
dosument that shows the name
and address of the voler,
For Those Who Register by Mait
Paergons who register Lo vobe by mail
anid aubimit a drviver’s Heense number
that the state or local elaction official
can mateh with an existing sbate
identification record will not he re-
guired to provide identification when
they vole. Addiionally, voters will
not be reguired to provide identifica-
tion swhen they vole il they arve: (i)
provided the right to vote otherwise
than in person under the Vating
Accessibility for the Elderly and
Handieapped Act; or (i1) entitled to
vobe otherwise than in person ander
any other Federal Tnw,
These identification reguirements
only apply io elections in which there
s a federal office on the hallot, I
vou do nob provide prool of identifi-
cation, you may cast a provigional
ballst.
Mailing address:
Secretory of Hinte
Elections Division
1500 11h Btreet
Sarramento, CA 85814

Hevised 10/28/2003
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Before compleling this form, review the General, Application, and Biate specific instructions.

Are you a citizen of the United States of Amarica? m Yesu G Mo This space for office use only.
Will vou be 18 vaars old on or before slaction day? m Yas U N
i yous checked "Ne” s response o elther of these guestions, do not complete formy,
(Flease see stats-speniic nsructions for rdes regarding sligoliny W malser pror i age 18]
’ (Circls one} Last Name First Nama WMiddle Name(s) {Circle one)
Mr. s, Misg Ms, JrBr Y
o Home Addrass AptoarLet# | Civ/Town Slate £ip Code
Addrass Whers You Gel Your Mal if Different From Above City/Town Sinte Fip Code
3
Diate of Birth felaphone Number {optional) I Munber - {See lam 8 in the Instrustions for your state)
4 / /|5 3
Month  Day Yaar
Chaolce of Party Race or Ethpic Group
? &3 Ay 7y the swLclions for vaur Siate) 3 isse e B i1 the insiructions Tar vour Stats)
P have reviewed my stale’s instructions and | swear/affirm that
@ | am e Uniled Stales otizen
9 # 1 meatl the eligibllity requirements of my state and
subscribes o any oath reguirad,
# The information | have providad is trus 1o the best of my S e - Y
knowladge undar penally of perjury. If have provided false sase sign Ul neme (or put mark;
irformation, | may be fined, Imprisonad, or (fnota U5, Fate: , /
citizen) deported from or refused entry to the United Siates. S 4
fonth Day Yanr

i vou ars registering to vote for the firet time please refor 1o the appiication instructions for information on submitling
copies of valid identification documents with this form.

Please fill out the sections below if they apply to you.

| Last Name

First Mame

Middls Nama(s)

{Circle one)
Jr St by

I you wers reaistered before hut this is the Tirst Hine yvou e registering Trom the pddress in Box 2, whal was vour address whers you ware reqistersd before?

8B Draw an ¥ o show whers you lve,

# Uss g dol o show any schools, churches, stores, or other landmarks
naar whers you live, and wiile the nama of the landmark,

Example

Route #2

L Grocery Btore

Waodchuck Raad

Fublic School #

X

B Straet {or routs and box numbarn Apt or Lot # City Town/County State Zip Code
Hvou Bive In a rural grea but do not have 2 stres! number, or i vou have no address, please show on the map whars vou live,
w Writs in the names of the crossroads (o streels) nearsst to where vou live, BECIEYT M ?

if the applicart is unable o sign, who helped the eppicant 5 out this application? Give name, address and phone number {phone number oplionall.

ail this application to the address provided for your State.
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