
Voter Registration Application / kardak’Bak´sMu cuHeQ μaHG~keVHeq~at
Before completing this form, review the General, Application, and State specifi c instructions. / sUmBinit´emIl[cºas’las’ nUvesck¶IENnaMCaTUeTA kardak’Bak´sMu nigesck¶IENnaMBIrd½Cak’lak’ munnwgbMeBj¨kdasbMeBjenH.

PLEASE PROVIDE YOUR RESPONSES IN ENGLISH. / sUmp¶l’cMeLIyrbs’G~k CaPasaGg’eKÂs.

Mail this application to the address provided for your State. 
epÆI¨kdasbMeBjenH eTAGasyd½anEdlVnp¶l’[ sMrab’rd½rbs’G~k.

Please fi ll out the sections below if they apply to you. 
sUmbMeBjEp~kenAxage¨kam ebIsinvaBak’B&nìdl’G~k.
If this application is for a change of name, what was your name before you changed it? / ebIsinkardak’Bak´sMuenH sMrab’karb¶èreQμaH etIG~keQμaHGÃI munG~kVnb¶èreQμaH?

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. 

ebIsinG~krs’enAk~¬gtMbn’CnbT bÔuEn¶BMumanelxpÂèveT ÉebIG~kK μanGasyd½aneT sUmbgúajTIkEnÂgEdlG~krs’enA enAelIEpnTI.

If the applicant is unable to sign, who helped the applicant fi ll out this application? Give name, address and phone number (phone number optional).
ebIsinG~kdak’Bak´sMuBMuGaccuHhtÄelxaVneT etIG~kNaVnCYyG~kk~¬gkarbMeBj¨kdasdak’Bak´sMuenH?  sUmp¶l’eQμaH Gasyd½an nigelxTUrs&Bæ (elxTUrs&Bæ KWtamcit¶).

If you were registered before but this is the fi rst time you are registering from the address in Box 2, what was your address where you were registered before?  

ebIsinG~kVncuHeQμaHBImunmkehIy bÔuEn¶enHKWCaelIkdMbUgEdlG~kcuHeQμaHecjBIGasyd½ank~¬g¨bGb’ 2 etIGasyd½anrbs’G~k CakEnÂgEdlG~kVncuHeQ μaHBImunenATINa?

If you are registering to vote for the fi rst time: please refer to the application instructions for information on submitting copies of valid identifi cation documents with this form.

ebIsinG~kcuHeQ μaH edImºIeVHeq~atCaelIkdMbUg :  sUmemIlesck¶IENnaMkardak’Bak´sMu sMrab’B&támanGMBIkarbJØènsMeNA«n äksarGt¶sJïaNe¨bIkarVn mkCamYy¨kdasbMeBjenH.

Yes

VT/cas
Yes

VT/cas
Are you a citizen of the United States of America?

etIG~kCasJØatiGaemrik ÉeT?
Will you be 18 years old on or before election day?

etIG~knwgmanGayu 18 q~aM enAcM«f© Émun«f©eVHeq~at ÉeT?
This space for offi  ce use only. / cMhenHsMrab’Etkariyal&ye¨bI.

Middle Name(s) / namkN¶alFirst Name / namxÂçnLast Name / nam¨tkUl

Home Address / Gasyd½anpæH Apt. or Lot # / elxpæHElÃg ÉLt’

Date / Ex«f©q~aMkMeNIt :

Please sign full name (or put mark) / sUmcuHhtÄelxaeQμaHeBjelj (ÉKUsKMnUs)

Month / Ex Day / «f© Year / q~aM

City/Town / ¨kug/TI¨kug

City/Town / ¨kug/TI¨kug

State / rd½

State / rd½

Zip Code / sIubkUd

Zip Code / sIubkUd

Date of Birth / Ex«f©q~aMkMeNIt

Choice of Party (see item 7 in the instructions for your State)

kare¨CIserIsKNbk§ (emIlesck¶IENnaMk~¬g¨bkarelx 7 
sMrab’rd½rbs’G~k)

Telephone Number (optional) / elxTUrs&Bæ (tamcit¶) ID Number - (See item 6 in the instructions for your state) 

elxGt¶sJïaN - (emIlesck¶IENnaMk~¬g¨bkarelx 6 sMrab’rd½rbs’G~k)

Race or Ethnic Group (see item 8 in the instructions for your State) 

Catisasn_ É¨kumCatiBnì (emIlesck¶IENnaMk~¬g¨bkarelx 
8 sMrab’rd½rbs’G~k)

Month / Ex      Day / «f©      Year / q~aM

Address Where You Get Your Mail If Diff erent From Above / Gasyd½anEdlG~kTTYlsMbu¨trbs’G~k ebIsinCaxusBIxagelI

I have reviewed my state’s instructions and I swear/affi  rm that: 

xÆ¬MVnBinit´emIlnUvesck¶IENnaM«nrd½rbs’xÆ¬M ehIyxÆ¬MsUmsºf/bJØak’GHGagfa :

 I am a United States citizen / xÆ¬MCasJØatiGaemrik.
 I meet the eligibility requirements of my state and subscribe to any oath required.

xÆ¬M¨sbtamesck¶IdMrUv«nsiTìieVHeq~at «nrd½rbs’xÆ¬M ehIyyl’¨BmcMeBaHsMbf EdlVndMrUv.

 The information I have provided is true to the best of my knowledge under penalty of perjury. 
If I have provided false information, I may be fi ned, imprisoned, or (if not a U.S. citizen) 
deported from or refused entry to the United States.

B&támanEdlxÆ¬MVnp¶l’ KWBit¨Vkd eTAtamcMeNHdwgrbs’xÆ¬Md*líbMput enAe¨kameTas«Br_«nkarPUtPr.  

ebIsinxÆ¬MVnp¶l’B&támanedayEkÂgbnÂM xÆ¬MGacnwg¨tUvVnTTYlBin&y Cab’BnìnaKar É 

(ebIminEmnCasJØatiGaemrikeT) nwg¨tUvVnnireTsecj É¨tUvVnbdiesFmin[cUlmkenAshrd½eLIy.

 Write in the names of the crossroads (or streets) nearest to where you live. 

sresreQ μaHf~l’kat’TTwg (ÉpÂèv) EdlzitenACitkEnÂgG~krs’enA.
 Draw an X to show where you live. / KUsExÃgCasJïa X edImºIbgúajkEnÂgG~krs’enA.
 Use a dot to show any schools, churches, stores, or other landmarks near where you live, and write the name of the landmark. 

e¨bIKMnUsGuC@ edImºIbgúajGMBIsalaeron ¨BHvihar hagTMnij ÉkEnÂgsMxan’@ep§g@eTot EdlzitenACitkEnÂgG~krs’enA 
¨BmTaMgsresreQ μaH«nkEnÂgsMxan’@.

(Circle one) / (KUsrgÃg’B&TìmYy)
 Mr. / elak Mrs. / G~k¨sI
 Miss / kJïa Ms. / nag

Mr. /  elak
Mrs. /  G~k¨sI
Miss /  kJïa
Ms. /  nag

1

2

3

4 5
6

7

A

B

C

D

8

9

(Circle one) / (KUsrgÃg’B&TìmYy)

Jr   Sr   II   III   IV

If you checked “No” in response to either of these questions, do not complete form.
ebIG~kVnKUs \eT| tbeqÂIycMeBaHsMNYrNamYyTaMgenH cUrkMubMeBj¨kdasbMeBjenHeLIy.
(Please see state-specifi c instructions for rules regarding eligibility to register prior to age 18.) 
(sUmemIlesck¶IENnaMBIrd½Cak’lak’ sMrab’cºab’s¶IBIsiTìiGaccuHeQμaHmuneBl¨Kb’Gayu 18 q~aM).

No

eT
No

eT

Middle Name(s) / namkN¶alFirst Name / namxÂçnLast Name / nam¨tkUl

Apt. or Lot # / elxpæHElÃg ÉLt’

Example / ÓTahrN_

Grocery Store 

haglk’e¨KOgÓbePaK

NORTH / xageCIg

X

Woodchuck Road

Public School / salasaFarN: Ro
ut

e 
 #

2 
/  
pÂèv

 #
2

Street (or route and box number) / pÂèv (ÉpÂèvlM nigelx¨bGb’) City/Town/County / ¨kug/TI¨kug/exanFI State / rd½ Zip Code / sIubkUd

(Circle one) / (KUsrgÃg’B&TìmYy)

Jr   Sr   II   III   IV
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