T AT IRV RINDIAE LAL T T

FEMOVE T80 EXPORE ADHEGIVEE. 1
FEMOVE T EXPOSIE ADHESGIVE e #aN 1]

SLALEIAMCIY TIS D X Ol TRACINN kA
FEROVE TO BEXPOSE ADMESVE TALGEH-CY 1

A RO AT X

TAISAHCY TIEOJXH Of AW
FUEMEIVE T EXXPHASE ADFIESIVE
FALSG IOV S8R0 O TEAQRERS
THERMOIVE TCY EXPOSE ADHEGIVE.

UTADIVE T SIXPOGE ARBESGNE
S AN TV TS O KD R SACINTIR
"Iu Ili M(:)VL. o EZX[-'C)SJI. ALHESIVED

2T EMPTCISE ARIPHESIVED
P AAMEIIOY HHCXE O

PSR ADHESIVE

T e CEHATOWEE

New York State Voidr Hegistration Eormm

You Can Use This Form To:

« reqgister to vote in New York State

+ change your name and/or address, if there is
a change since you last voted

+ enroil in a political party or change your
enrollment

To Register You Must:

+ bea U.S. citizen

+ be 18 years old by the end of this year

« nnot be in jail or on parole for a feleny conviction
+ niot claim the right to vole elsewhere

Need More Registration Forms?
You can get registration farms at most state
agency offices and post offices or at any county
board of elections or call 1-800-FOR-VOTE.

In Order To Yote:

* you can register in person at your
county board of elections

« 1o vote in an election, you must
mail or deliver this form to your
county board no later than 25 days
before the election in which you
want to vole

+ be 18 years old by the date of the
election in which you want to vote

+ your eligibility to vote will be
based on the date you file this form
+ your county board will notify you
of your eligibility

Questions? Call your county board of
glections, Find the phone number on the other
side of this form,

Hearing impaired pecple with TODD may call
1-800-533-8683.

Visit our website - www.glections.state.ny.us
Infermacion en espanol: si le interesa oblener
este formulario en esparniol, flame al
1-800-367-8683
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TO COMPLETE THIS FORR:

Box 9: i you have a current DMV number, you must provide that
number. If you do not have a current DMV number, you must
pravide the tast four digits of your social security number.

Box 10:if you have never voted before, write "None.” li you can't
remember when you iast voted. put a question mark (7). i you
voted before under a different name, put down that name. if not,
write “Same.”

Box 11: Check one box anly. In order to vote in a party primary,
you must be enrolied in one of New York's 5 constituted parties.

IDENTIFICATION REQUIREMENTS

Your identity must be verified prior to election day, so that you will
not have to provide identification when you vote, Your identity can
he verified through your DMV number {driver’s license number or
non-driver ID numbar), or the last four digits of your social security
number, as requested in Box 8 of this application,

if your identity is not verified before election day, you will be asked
to provide identification when you votg for the first time. Samples of
the dentification you may provide include a valid photo ID, a current
utility bili. bank statement, government check or some other govern-
ment document that shows your name and address.

[f you include a copy of any identification with this application, be
sure to tape the sides of this form closed.

*Except the Independence Party, which permits non-enrclied
voters 1o vote in their primary elections.

If you would Eke an application for an ABSENTEE BALLOT or would like to be an ELECTICN DAY WORKER,
please check the corresponding box below.

T ves, Tosed wn application for an Absentee Ballot Please print in blue or black ink C ves, would tike w be an Flection Day Worker
Pl B 3

Are yvoua ULS. citizen?

1 Yes (] No O

I you savwered NOLdo not camplete this form,

[will be 18 years old on or before election day:
4 Yes O No U

~f. . S

I you answered NO, do ol conplete this form,
unldess vou wit] be 18 by the end of the yvear

For Board use only!

Last Name First Name Middte Initial Suffix
3
Fome: Address Where You Live (do aot give P.OL address) Apt. No. City/Town/Village Lip Code Coumy
Address Where You Get Your Mail (if diffecent from home address) P box, star rie.. vre, Post Office Zip Cude
-
o]
[Dine of Birth Sex (cirele) Hune Tel. Nomber (optionahy D Nuwmber - Cheek the applicable box und provide your number
6 7 . 8
hY] ¥ D New York DMV auwber
The Last year you voled “our Address was (give house nusaber, streen, and city X . . R _——mw
v LNt yoas you vite Your Address was fgive bouse ef. street. and ciyd 9 I vour do not have o New York DMV sumber, please provide
. Last Tour ¢y digits of your
1{' T county/siate Eiader the mame G differenl fTom your name npow Sucial Seeurity outber —
[:] | do pol have o New York BMY number or a Soctad Securiiy
member.

AFFIDAVIT: | swear or affirm that

»famacitizen of the United States.

s Ewilt have lived inthe county. city, or village for at feast 30 days belore the election.
* § meet all reguirements 1o register o vole in New York State.

» Thix ix my signature or mark on the fine below,

121 The above nformation is troe. [understand that i1 3 is not rue §ean be convieted and
fined up to S5.000 and/or jailed for up o four years.

Choose a Party — Check one box only
. [ DEMOCRATIC PARTY Please note:

1 REPUBLICAN PARTY In orcﬁre_rnigrvoie
ina 1 .
] INDEPENDENCE PARTY primary i

election, you
11} 7 conSERVATIVE PARTY rmust be enrolled

in one of these

[T WORKING FAMILIES PARTY parlies. B Signature or mark in ink §
[J OTHER {write in)
[C] 1 DO NOT WISH TO ENROLL IN A PARTY X _

Plzase do not write in this space



