Voter Registration Application / HagrdT Gsiieiol 3Mae
Before completing this form, review the General, Application, and State specificinstructions. / §9 ek ik W, T S W, T TH % fafire it o wimm 2¢
PLEASE PROVIDE YOUR RESPONSES IN ENGLISH. / 37qR ST 9T 3t & |

Are you a citizen of the United States of America? D Yes D No Will you be 18 years old on or before election day? m Yes m No | This space for office use only. / =1 #1= e ®rEia & UEM & T % |
TN 3 FAEE 2 S S & A 2 7 & TEH E & {7 a1 3 gedt @ A 29 18 9 @ Arfr? & @

If you checked “No” in response to either of these questions, do not complete form.

TR TR & Bt 99 3 T omuee ware T o, < 58 T o U A WA

(Please see state-specific instructions for rules regarding eligibility to register prior to age 18.)

(18 o &1 =0 7 Wect Ui & ol urar Hasd et & forg goan o7 & fafire Tt @ & 1)

(Cirdeone) / (Pt w 7t 7 | Last Name / et At First Name / gzt am Middle Name(s) / &= @1 (&) A (Gircle one) / (s i i1 =)
1 [Me/= Mrs. / it a0
Miss /agart  Ms. /st Sr/afe v
Home Address /=% @1 ar Apt. or Lot # / srréife = wite # City/Town / sre7 /7% State / 751 Zip Code / 517 @12
Address Where You Get Your Mail If Different From Above / 3w f5 w97 31T =1 a7t % af @) w7 oy 10 wa &1 e | City/Town / 9re7 /7m0 State / 7= Zip Code / 79 @z
Date of Birth / 5= faifer Telephone Number (optional) / 2ferr Ja (Fapfeass ) 1D Number - (See item 6 in the instructions for your state)
4 / / 5 AT (TEam) Ja7 - (s 71 & Bt i v 6 1 )
Month/#ém  Day/few  Year/ad 6
Choice of Party (see item 7 in the instructions for your State) Race or Ethnic Group (see item 8 in the instructions for your State)
7 ST TR (s T & e i e 7 @ ) 8 A AT FAAT e (s 7 el o e 8 a1 )
I have reviewed my state’s instructions and | swear/affirm that:
T o T & el @ e A1 W gy e /onf & £ e
m | ama United States citizen/ ¥ gzez =2x @1 Ariva &
| | meet the eligibility requirements of my state and subscribe to any oath required.
9 F S T T T JGET AT BT BT & AT (T A a9 F #end £ |
m  The information | have provided is true to the best of my knowledge under penalty of perjury. If  have provided false

information, I may be fined, imprisoned, or (if not a U.S. citizen) deported from or refused entry to the United States.
Y A AFEE & q JI A AABH & AHA © AT T8 AT g & T ¥ 6 S Tarr & & forg g3 A
ot Tl & | 3R S T AT &1 A G5 O AT @A S A 7, qE e A S Al 8, A (At g & Date / feifar: / /
Al 7@ %) A1 gEes w=eA 7 g3 Fraifia a1 ga9 e 7 A fpar S e = |

Please sign full name (or put mark) / g g7 = & #1er wweter? &+ (31 Mo @) AL

Month /=& Day /fe=t Year /a9

If you are registering to vote for the first time: please refer to the application instructions for information on submitting copies of valid identification documents with this form.
TiY 39 e & % Y Y= TR GoIent T @ & 37 YU & A1 9% TedMebH Xl ol Uil &of &7 & ard § AT 9 i & 01T $udl AGed & Mgl & 3 |

Please fill out the sections below if they apply to you.
YT eI S ErT @ R Ale I8 ST 9T @y & 8 |

If this application is for a change of name, what was your name before you changed it? / i @iz e T W SGw & [T 2, o7 39 Te@- T Yael ST 7 A1 o417

Mr./ . Last Name / a1 First Name / wer A Middle Name(s) / & @1 (%) am (Cirdle one) / (Rt v i 7 )
Mrs. / <.

. N e
Ms. /firzt. Sr/afre v

If you were registered before but this is the first time you are registering from the address in Box 2, what was your address where you were registered before?
I T ey Y Ut AET & W @M 2 § U T w1 ST Tee S ST Slinl Y W ¥, a1 98 HME-A1 941 o1 B 3 qee deigd 47

B Street (or route and box number) /=@ (a1 =2 i &t Fa7) Apt. or Lot # / itz = wire # City/Town/County / sr&7 /7T /a2t State / =1 Zip Code / 517 %1z

If you live in a rural area but do not have a street number, or if you have no address, please show on the map where you live.
T 2 Tl T 36l § e E U7 AU A3 W IS A TRl B, A1 A YT HIS Ul TEl &, A HUAT AR 97 g9 {3 @t e € |

m Write in the names of the crossroads (or streets) nearest to where you live.
T o T T % A o v (1 ) 7 | NORTH /ztt fam 4

m Draw an X to show where you live. / 317 721 & 72 97 X @1 o ama |

m Use a dot to show any schools, churches, stores, or other landmarks near where you live, and write the name of the landmark.
% fifg & "W § AT B & AW & A & FE AH-TEG A, S e 5, fEey, gEe e @ 9,
AT TH AA-TedH A & AW o |

c Example / zzrezor

@ Grocery Store / foT () @t g@M

Woodchuck Road / g==a 1=

Route #2/ =z #2

Public School / ufswe "5 @ X

If the applicant is unable to sign, who helped the applicant fill out this application? Give name, address and phone number (phone number optional).
AT SRR FEAAT BT § IS T, A 5F A T A I § SAETAh Bl A A @1 A7 T, gar dn 2o qaw £ (Sfew Fav Jefeas ) |

D

Mail this application to the address provided for your State.
39 SAAET B %l b SR 3 T & forg T 10 o 95 |
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