TO COMPLETE THIS FDHM

Bax T: Must be completed, If you answer MO, do not

cormplele thes lonm,

Box 2 Must be completed, howeaver if you check MO, do mol

complete this form UNLESS you are a Mew York resident

who will be 18 by the end of this year,
Bax 4: Give your home address.

Box 5: Give your mailing address i it is different from your
home address [post office box ng,, star route or nural route

nc., et}

Box 8; The completion of this box is oplicnal,

[, o

dmal's Ilcarma YOou mus:t pm-mda tha1 number. If ynu dn nm
hawe a current Mew York driver's license, you must provide
the last four digits of your social security number.

Bowx 10: 1 you have never voted before, write “MNone.” If you
can't remember whean you lasi voted, pul a question mark (7).
If you voted before under a different name, pul dowmn that
raarne, If not, write “Same.”

Box 11 I grder 1o vobe in a party primary, you must be
anrclled n one of New York's 5 constituted paries. Chack

one box only.

Box 12: This application must be signed and dated in ink.

If you would ke an application for an ABSENTEE BALLOT or would like to be an ELECTION DAY WORKER, please check the

corresponding box below.

IDENTIFICATION REQUIREMENTS

Identilication means a varfiabla Mew York Driver's Liwnﬁa'nun'bar or the last four digits o your Social Security number, a5 requasted in

Box 9 of the application.

if you do not have either of these, and you are registering fos the first time and are doing 50 by mail, you may pravide a copy of a valid
photo 1D, or a current utility bill, bank statement, government check or some other governmen! documeantation that shows your name and
address. H you do nad provede identifcation with thes fom, you will be asked for it tha first ime you vobe,

It you include a copy of any identification, be sure 10 tape the sides of this fomm closed,

I:'I‘rm_ I need an application for an Absenbee Ballog

Pleasa print or type In blee or black Ink

D‘t'r.'sn_ I wosmldl Inke 10 be an Eleciion Day 'Worker

The laar vear vou vosed

a

Yousr Address was dgive howse nember, sireet. asd ciyk

"III Cimedly isLale

Uimler i e (4 diflerend Tpom your name sow)

Ase you s NS, gieen? 1 will e 1B years old on of belore clectios day: F{'r er‘d nse 'I:I'n]j"

1 Yes O No O 2 Yes )  No O
I yoii afsswened MO, da Aol complele i Tonm,
iﬁmmmﬂﬂﬂ.lhﬂmﬁkh'ﬂ. i yos willl Be 18 by o end of (he vead,

Lasi Mams Firul fame Middle Inmnisl SulMix
3

Addresns Where You Live {do ol give PO, addrew)y Agpi. Mo, CikpTowalVillage Zip Conde Caunly
4

Address Where You Ged Your Mail (if dilfereni from abovep PO, b, siae g, e, Pans CHige fip Code
5

Date of Banh Sex (Circh) Home Tel, Mumber (optraalh ID Mumiber - Check (he apglicable Bok and prside oo hemiber
6 71 ., I8
s [ Y sl L §diT
D Pew York Drves” D 1 Fowar alipens ol

Licomas MNambey Sogial Secuniy numbgr

-»>

I dx ot v @ New York driver's license nmember of @
Sogial Secwtity nomber,

Choase a Party — Check one box only

[] REPUBLICAN PARTY Pleges nofe:
In oedar o wate

GEMOCRATIC PARTY :

O . in & primary

[0 INDEPENDENCE PARTY wlection, you
must be annglbad

11 O conserRvATIVE PARTY in one of thess |12

[0 WORKING FAMILIES PARTY pamies.

[ OTHER (write i)

01 DO NOT WISH TO ENROLL 1N A PARTY

AFFIDAYIT: | swear cr affirm ihat

1 am o cinzen of the Unised Soses,

# | will hawe lived im the county, city, or village for ag lessi 30 days before the election.

= | meei all reguirements iofegisier io vole in New York Stabe.

= This i= my sigmature or mark on the line below.

= Thee above information is rue, | understand (Bt i it is nod droe | can Be convicted sl
fimed mp (o 55,000 andfor jadled For up o ur yeans

B Segrmtune of mark . |

X

[EETT

Floane oo 5ot wiite in Ehin apete



