Voter Registration Application / suginmnied $enssuimqiss
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Before completing this form, review the General, Application, and State specificinstructions. / ngﬁﬁémtﬁmﬁﬁ'pﬁi aned §nmsg_1mn mmgm m:mnmmm. smmtagtunmmgmnnnﬁ assnntnmmmmﬁtnmts:1

PLEASE PROVIDE YOUR RESPONSES IN ENGLISH. / A8 RIS tgj it thinaniitged |

Are you acitizen of the United States of America? Yes No Wil yoube 18 years old on 0[pefore election day? Yes No | This space for office use only. / gmm;mnﬁﬁmﬁmnj’m[’m
mgﬁmmnmﬁmmm yig? me/mal 18 mgﬁshmsmtq 18&1‘] LS1EL§ HE!SI}EIE]’]ZIE]E‘E y16? me/mag 3¢}
If you checked “No” in response to either of these questions, do not complete form.
ignmstn “1e” anudim:aagamyweiats: gdmmnthadmmis:igiu
(Please see state-: speclﬁc instructions for rules regarding eligibility to register prior to age 18.)
(yaintasiiansifigmannd aintspuaiiaigmenm gsmufptnt 18 11
(Circleone)/(tjm:gnngqm) Last Name / 6| First Name / 1613 8 Middle Name(s) / S\ rinm A (Circle one) / (eusniirigety)
T [Mesmnn s/ g ’ Jooseoaom
Miss/mgn Ms./ g1
2 Home Address / it 1S Apt.or Lot # /suggdni gt | Gity/Town /{isv/[na State /11 Zip Code / juifjid
3 Address Where You Get Your Mail If Different From Above / i atiif\ ST GG § A cdtijpatiadan iiaismacaiianniel | City/Town /{ii/G{gii State /1 Zip Code / c3uitjit
Date of Birth / i3igiritai Telephone Number (optional) /118 Giai) (NHEEH) 1D Number - (See item 6 n the instructions for your state)
4 / / 5 HUBHAAINAN - afanasfinnsighipmins 6 aintigioaigm
Month/i9 Day / EE Year/gi 6
Choice of Party (see item 7 in the instructions for your State) Race or Ethnlc Group (see item 8 in the instructions for your State)
milLﬁmriﬁJﬁnﬂUfjj s iiansigajimius 7 mianas ynsming Gnsfiangighpmis
7 adntiigiuadin 8 8 adntligiiadim)
I have reviewed my state’s instructions and | swear/affirm that:
gmsisapimgiasiionsisigioalg wiwgavagsmmdama :
= |ama United States citizen / § th ad i itintin g
m | meet the eligibility requirements of my state and subscribe to any oath required.
sLmumHerﬁﬂ:itsmstm e isigiuadg witaipadim:aius Humnsdis
9 u The information | have provided is true to the best of my knowledge under penalty of perjury.
If I have provided false information, | may be fined, imprisoned, o (if not a U.S. citizen) - X - :
deported from or refused entry to the United States. Please sign full name (or put mark) / aji5 1 eNEEATVEUN NN (UHUHGAT) AL
dimsitugmsgni fdaman wimusmn:Tnoaiginign wiymotmainismigan N
R 1S N P P . Date / 13tGIALANG
tiaisgmsnninamswinnug JnsSn[pinssguisty munssms g o
aiigstusmanpimiing Sagimssnsansm uginsufiunisegusnsiamnigigio Month /13 Day /13 Year /i)

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.
iiedsgngsam: ddfimamanidndys : guiuwsiionsimimdmia andiansdimomsaiamis ananmgamanimnins sangupmatnmis:1

Please fill out the sections below if they apply to you.
AR RIS NNEME (EAT8NMANSHAIEM 1

If this application is for a change of name, what was your name before you changed it? /i el smamimijaits: ainumIyitam: HAIUN:E SHATSUIAM:?
./ tanfi Last Name / )i i i First Name / 16198 Middle Name(s) / Y MEU (Circle one) / gaugtigirin
Mrs. / #iijai “
A [ Josmow
Ms./ i

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?
iidisynmsg:igsunin digis:Atnulndyhitugngsansmimawhsaipad 2 fmuwmsivaign maighidugnnsgnm:iysisiiam?

B Street (or route and box number) /i (RIS SHtwus{uHy) Apt. or Lot # / iam:deL G4 City/Town/County / {fi#1/G i1 11 ST State /1 Zip Code / edut

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.
iidisuniadisinndvsnsus dighmsiuaghe mianmsmutnmsis guuinmbnighiduaniais! islilinsg

m Write in the names of the crossroads (or streets) nearest to where you live.
awinmgRimieh @Ed Hwbnsiiantghaniaitsi NORTH /14153 +

= Draw an X to show where you ive. / geutgiimassm X iflgfupnmnignaniadistt

m Use a dot to show any schools, churches, stores, or other landmarks near where you live, and write the name of the landmark.
iiidgann Wlijommaiananugs pami madim umighainggmngisn inubasiianighaniais
naginartaInisnighaiag g

Example/amtﬂlnﬁ

Grocery Store

o it guIma

o

Woodchuck Road

Route #2/ &i #2

Public School / anananminn: @ X

If the appllcant is unable to sign, who helped the applicant fill out this application? Give name, address and phone number (phone number optional).
iiadsunmimjajinugnaunmsis mﬁﬁmnmsﬁmﬁﬁﬁammmmmﬂmﬂﬁmﬁjms ? BRAIAIM: MAITENS §Nsgiain Grisgiady Amudm
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Mail this application to the address provided for your State.
ntheudmmes: el siHUNSENIG] aindigiuaign
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