NEW YORK STATE VOTER REGISTRATION FORM

[ New registration and enrollment [ Address change [ Party enrollment change [ Name change

[ Yes, I need an application for an Absentee Ballot Please print or type in blue or black ink [] Yes, I would like to be an Election Day Worker

Are you a U.S. citizen? T'will be 18 years old on or before election day: For Board use Only! I_
Yes [ No O Yes [ No O

If you answered NO, do not complete this form,
If you answered NO, do not complete this form. unless you will be 18 by the end of the year.

Last Name First Name Middle Initial Suffix

Address Where You Live (do not give P.O. address) Apt. No. City/Town/Village Zip Code County

Address Where You Get Your Mail (if different from above) P.O. box, star rte., etc. Post Office Zip Code

Date of Birth Sex (circle) Home Tel. Number (optional) ID Number - Check the applicable box and provide your number

6 7 M F 8 New York Driver’s
License Number

The last year you voted Your Address was (give house number, street, and city)

9 LAST FOUR DIGITS
1 0 D of your Social Security number |—|—I——|_|

In county/state Under the name (if different from your name now)

O I do not have a New York driver’s license number or a
Social Security number

Choose a Party — Check one box only

AFFIDAVIT: [ swear or affirm that

[0 REPUBLICAN PARTY B to: e I am a citizen of the United States.

[0 DEMOCRATIC PARTY |neoi§irn ?oe\}ote [ will have lived in the county, city, or village for at least 30 days before the election.
in a primary * I meet all requirements to register to vote in New York State.

[J INDEPENDENCE PARTY election, you * This is my signature or mark on the line below.

must be enrolled The above information is true. I understand that if it is not true I can be convicted
11 | OO CONSERVATIVE PARTY g]al?t?:s of these and fined up to $5,000 and/or jailed for up to four years.
[0 WORKING FAMILIES PARTY § Signature ormark §

[0 OTHER (write in)
O 1 DO NOT WISH TO ENROLL IN A PARTY X

INSTRUCTIONS PLEASE PRINT

Are you registered to vote? Yes No

If you are already registered to Are you a DC 37 member? Yes No

vote: Fill out the small portion of Local AD____ ED

. itizen?
the form and return it to DC 37. ﬁraeni/eou a U.S. citizen? Party chosen

. Address
If you are not registered to vote or City/State/Zip

need to re-register: Fill out the large Home phone ()

official registration form. Work phone ()
v Last four digits of your Social Security number

Date

DC 37/2004

IMPORTANT INFORMATION IDENTIFICATION REQUIREMENTS

Step 1 Answer questions1 to12 completely. Identification means a verifiable New
R ber: York Driver’s License number or the
rememboer: last four digits of your Social

Box 1 (Citizenship) You must be a U.S. citizen Security number, as requested in
) Box 9 of your application.
Box 6 (Date of birth) You must be at least 18
If you do not have either of these, and

Box 11 (Political Party) You must select a party to vote in the primary you are registering for the first time and

. . . . doi b il, id
Box 12 (Signature) You must sign the form in blue or black ink only. [ 5005 2 vald photo 1D, or & eurrent

Step 2 Fill out the small part of the form completely. (Do not detach.) ) %‘!'Sé’;’;koﬁae‘fg‘g‘;nﬁ’gs{ nment

Step 3 Mail the form to DC 37, Attn: PAL, Room 408, 125 Barclay Street, New York, NY 10007. mentation that shows your name and

f— . . . . address. If you do not provide identifi-
Step 4 DC 37 will file your form with the Board of Elections, and you will be registered to vote. | cation with this form, you will be asked

CongratUIationS’ for it the first time you vote.




