Send or deliver this form

Filt out the form below and send it to your
county’s address on the back of this form,
or taka this form to the offics of your County
Board of Elections.

Register to vote

With this form, you register to vots in elections in
Naw York State. You can also use this form to:
» change the name or address
on your voter ragistration
* become a member of a political party
* change your party membership

Mail or delivar this form at least 25 days before
the election you want to vote in, Your county will
notify you that you ars registerad to vote.

Questions?

Calt your County Board of Elections
listed on the back of this forrn or
1-800-FOR-VOTE  {TDID/TTY Dial 711)
Find answers or tools on aur website
www.elections.ny.gov

To register You must:
* bea UScitizen,
* be 18 years uld by the and of this year;
* notbe inprison or on parole
for a felony conviction;
* notclaim the right to vote elsewhers,
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New York State Voter Registration Form

Verifying your identity

We'll try to chack your identity before Election
Day, through the DMV number {driver’s icense
number or non-driver {D number), or the last
four digits of your social sscurity number,
which you'll fifl in below.

If you do not have a DMV or social security
number, you may use a valid photo {D, a current
utility bill, bank statemant, paycheek, government
check or sorne other government decument that
shows your name and addrass. You may include a
copy of one of those types of 1D with this forrm-—
bs surs to tape the sides of the form closed.

{f we are unable to verify your identity before
Election Day, you will be asked for IDwhen
you vote for the firsttime,
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0 Itis a crime to procure a false registration or to furnish false information 1o the Board of Elections.

Piease print in blue or black ink,

[ Yes [JNo

If you answer No, you cannat register to vote.

Are you a citizen ofthe U.S.?

O Qualifications

* Wil you be 18 years of age or
older on or before election day? [ Yes

1 No

If you answer No, you cannct ragister to vote unless you will be 18 by the end of the year,

Last name

Suffix

Your name
First name

Middle Initial

More information - Birth date |

lterms 6 & 7 are optional

Phone |

Address {not P.O. box)

The address Apt. Number Zip code

where you live City/Town/Village

New York State County

Address or P.O. box
The address where

you receive mail P.O. Box Zip code

it same as above . N
a0y City/Town/Village

Voting history 10 Have youvoted before? [ Yes [ No

Voting information _ Your name was

that has changed

Your address was

Skip if this has not changed

or you have not voted bafore Your previous state or New York State County was

|dentification [ New York State DMV nurnber

| 1

You must rake 1 selection . . . e .
SOREECR L 18 [T Lastfour digits of your Social Security number

XXX =% %]
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For questions, pleass referto
Verifying your identity above.

[T 1donotiave a New York State driver's license or a Social Security number,

Political party

You mustmzke 1 selection

Demogcratic party
Republican party
Conservative party
Green party

Working Families party
Independence party
Women's Equality party
Reform party
Other |

Political party envoliment is
optional but that, in order 1o
vote i a primary elsction of
a political party, a voter must
enroll in that political party,
unless stat party rules allow
otherwiss,
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No party © Sign

5 71 1need o apply for an Absentee ballot.

Optional questions Date

[T 1would ke to he an Election Day worker.

Affidavit: | swear or affirm that

* |am a citizen of the United States.

o | will have lived in the county, city or village
for at least 30 days before the election,

o | meetall requirements to register
to vote in Naw York Siste.

o Thisis my signature or rark in the box below.
¢ The above information is true, | understand that
if itiz not true, Lcan be convicted and fined up

ta $5,000 and/or jailed for up to four vears.




Address and stamp this section

Your address

Before mailing,
remove tape,
fold and seal
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{Optional) Register to donate your organs and tissues

1f you would lika to be an organ and tissue donor, you may enroll in
the NYS Department of Health {DOH) Donate Life!¥Registry online
at www.nyhealth.gov or provide your name and address bslow.

Last name

Place
First-Class
Stamp
Here

Your County Board of Elections address {select from below)
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You will receive a contirmation letter from DOH, which will also
provids you an opportunity to limit your donation,
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By signing below,

First namse

you certify that you are:

Middle Initial | | Suffix

18 years of age or older;
congenting to donate all of your organs and

Address

tissues for transplentation, research, or hoth;
authorzing the Board of Elactions 1o provide
your hame and identifying information to

Apt. Number

City

Zip code

DOH for enroliment in the Registry;
and authorizing DOH to allovy access to this in-

forrmation to federally regulated organ procy
ment organizations and NYS-hcansed tiss

Birth date |

Eve color

M

Sex

and eye banks and hospitals Gpon your deatt

Sign Date



