NEW YORK STATE @Q.ﬁwww REGISTRATION FOR

TO COMPLETE THIS FORM:

Box 1: Must be completed. If you answer NO, do nol compiete
this form.

Sox 2 Must be complated, 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 maifing address if it is different from your home
address (post office hox no., star route or rural route no., efc.}

Bax 8: The completion of this box Is optional.

Box 9: Must be compieted. if you have a current DMV number . i
(Drivers ficense number or non driver 1D number), you must Qramrena s s

provide that number. if you do not have a current DMY number, - ) e
you must provide the tast four digits of your social security A o T3 A Consad Jalibk

aumber. IDENTIFICATION REGUIREMENTS

Your identity must be verified prior to election day, so that you will
not have to provide identification when you vote. Your identily can
ba verified through your DMY number {driver’s license rumber or
non-drive 1D number), or the last four digits of your social security
Box 11: In order o vote In a parly primary, you must be enrolted rumber, as requastad in Box § of this application.

in one of New York's 5 constituted parties. Check one box only.
*Except ihe indepandence Parfy which parmits non-enrolfed voters
fo vole in their primary elections.

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

if your identity is rot verified before election day, you will be asked
to provide identification when you vote for the first time. Samples of
the idendification you may provide include a valid photo ID, a current
Box 12: This application must be signed and dated in ink. utiity bill, bank slatement, government check or some other

I you would like an application for an ABSENTEE BALLOT or gavernment document that shows your name and address.
would like to be an FLECTION DAY WORKER, please check if you include 2 copy of any identification with this application, be
e corresponding box below. sure 1o tape the sides of this form closed.

[ Mew regiseation and enraliment D Address change D Party envoltment change m Name change
D Yes, I need an application for an Absentee Ballot Please print or type in blue or black ink ﬂ Yes, I would Iike to be an Election Day Worker

Are you 8 US. o Twill be 18 years old on of before election day: For Beard Use only! il
H Yes g Ne D N yes D o Mu

B . I vaur answered NEY, do not comphete this forem,

H you angwered MG, do not eomplete this fore. rnless you will be 18 by the end of the year

Last Name First Name Middle Initial Suffix
3

Adidress Where You Live {do not give PO, addross) Apt. Ne. City/Town/Village Zip Cade Connty
. | Address Whers You Get Your Mail (if different from abes} PO box, star He,, eie. Post Office Zip Code
3
6 Date of Birth Sex({cirele) Home Tel. Nomber {optional) 1D Mumher- Check the apphicable box and previde your number

af ¥ D New York
- - - DMV Nuzmib
The last vear you voted Yous Address was(give your hentse numher, strest, cily} i

W 0 you do ned fave 2 New York DMV number, please provide

[ LAST FOUR DIGITS
Untdder the natme (if difforent from your name now} of your Social Security fumber

m T do net have a New York DMV mumber ora
Social Security mumbsr.

Choose a Party-- Check one box only AFFIDAVIT: T sweay or affirm that
D DEMOCRATIC PARTY Please note: + T am a citizen of the United States,
[} REPUBLICAN PARTY In order 4o vote « Twill have lived in the county, city, or village for at Jeast 30 days before the clection,
D NDEPENDENCE PARTY M@WM““&H” + T meet 4l reguireinents 1o register to vote in New York State,
HH . — mus? be enrolied in AN + This s my sipnature ox mark on the Hee betow.
[} CONSERVATIVE PARTY ane .au, these . * The above informatien is true. § waderstand that i 3t fs not true ¥ oae be convicted and
[] WOREING EAMLIES PARTY parties. fined up to $5,000 and/or jaited for up to four years,
* Ses above ¥ Signature or mark in ink §
[ OTHERS{write in)
] 1PO NOT WISH TO ENROLL TN A PARTY x Date
Fg 487

Please do not wrte in this space . -
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