NEW YORK STATE VOTER REGISTRATION E‘@RE\L

TO COMPLETE THIS FORM:

Box 1: Must be completed. If you answer NQ, do nol complete
this form.

Box 2: Must be complefed, however if you check NG, do not
complete this form UNLESS you are a New York resident who
will be 18 by the end of this year.

Box 4: Give your home address.

Box 5: Give your mailing address if it is different from your home
address {post office box no., star route of rural route no., etc.)

Box 8: The complation of this box is optional.

Box 9 Must be completed. It you have a current DMV numbear
{Drivers license number ar non driver iD number), you must e

provide that number. [f you do not have a current DMV number, = R

your rmust provide the last four digits of your social security s T | okt # S el ok

number. IDENTIFICATION REQUIREMENTS

Your ideniity must be verified prior 1o election day, so that you will
not have to provide identification when you vote. Your identity can
be veritled through your DMV number (driver’s license number or
nen-drive tD number), or the fast four digits of your social security
Box 11: In order to voie in a parly primary, you must be enrolled number, as requesied in Box 9 of this application.

in one of New York’s 5 constituted parties. Check one box only.
*Except the Independence Party which permits non-enrollad volers
to vole in their primary elecfions.

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

if your identity is not verified before election day, you will be asked
to provide identification when you vote for the first time. Samples of
the identification you may provide include a valid photo ID, a current
Box 12: This application must be signed and dated in ink. utility bill, bank statement, govemnment check or some other

i you would ike ar: appiication for an ABSENTEE BALLOT or government document fhat shows your name and addsess.
would like to be an FLECTION DAY WORKER, please check If you include a copy of any identification with ihis application, be
the corresponding box below. sure 1o tape the sides of this form closed.

[ ™ew registration and enreliment E} Address change CJ Party enrollment chunge D Mame change
D Yes, 1 need an application for an Absentee Ballot Piease print or type in blue or black ink D Yes, 1 would like to be an Election Day Worker
Areyou s US, citizep Twill b 18 years OME:D}D or bEfD{B cie[ﬁt%nn diy: For Board Use Oi‘kl}’! D
1 Yes D Ne D 2 yes Yo
_ . + 1 you answored N}, de not complete this forr,
I you answered MO, do not enmplete this fores. { emless you will be 18 by the end of the year.
Last Name First Name Middle Initial Suffix
3
Address Where You Live {do not give PO, ad Apt, No. City/Town/Village ZipCade Connty
- Address Where You Get Your Mail {if different from above) PO box, star de., gte. Post Office Zip Code
3
Date of Birth Sexfeircle} Home Tel. Numbet {optional) 1D Numher - Check the applicable hox and provide your number
A F B New York
DMV Muz
The last year you voted Your Address sas{give your house numher, strest, oity) iber
9 ¥ you do not have a New York DMV number, please provide
10 [] LAST FOUR DIGITS
In cnontyfstate Under the name (if different from your name now) of your Sucial Seourity sunmber
D T de not have a New York DMY munber ora
Social Security pumber.
Choase a Party-Check one hox only AFFIDAVIT: I sweay or affirm that
[ DEMOCRATIC PARTY Please note: + Tara a citizen of the United Stafes,
[} REPUBLICAN PARTY In ordevr 1o vots « T will have lived ia the county, oity, or village for at Jeast 30 days before the clection.
in a primary . N .
ij (NDEPENDENCE PARTY election, you T meet afl Teguirements o register to vote in MNew York State.
1} must be enrolied in 12 = This is my sigrature or mark on the line below.
CRVATIVE
[} CONSERVATIVE PARTY B _Df these = The above information is true. § vnderstand that if it is not frue T ean be convicted and
[] WORKING EAMILIES PARTY pariies. fined up to 35,000 andfor jailed for up to four years.
* See above ¥ Signature or mark in ink
1 OTHERS{write in) -
P $ 00 NOTWISH TO ENROLL T A PARTY 2 Date
Fipg 4807
Please da nat waite in this space B -~
EE i i MO POSTAGE
NECESSARY
IF MAILED
N THE
UNITED STATES
[ e
e
TR AT
REEETTCRNT ATT
BUSINESS REPLY MAIL va—
R SITTTI
FIRST-CLASS MAIL PERMIT NG, 4339 NEW YORK, NY R —

POSTAGE WIl.L BE PAID BY ADDRESSEER -

BOARD OF ELECTIONS
32 BROADWAY 7th. Fi. "
NEW YORK, NY 10275-0067

IlIi"“ﬂlIl%I"lll'tilll“lllitllll"ﬂ!ll’lilillu



