’- 5-:5, {‘ Voter Registratlon Application

N Please print cloarly in Ink. All information is required unless marked optional.

1 Checkboxes O New Registration 0 Address Change O Political Party Affiation A
that apply: O Name Change 0 Signature Update or Non-Affiliation Change

2 AreyousUS, Citizen? [ Yes [INo |Areyou alleast 17 yearsof age?  ["Yes [ No Gork
(If No, DO NOT complete this form) (¥ No, DO NOT compilete this form)
3 Last Name First Name [wam.mumu[&mms.n Ragleration #
4 Date of Birth JOffice Time Stamp

5 NJ Driver's Liconse Number or MVC Non-driver ID Number | you DO NOT have a NJ Driver's Liconse or MVG Non-Diiver'
D, geovide the ost 4 Sigits of your Soc SecurtyNomber. ___ ___

O 1 swear or sffiom tist | DO NOT have o NJ Driver's License, MVC Non-driver 1D of 8 Social Security Number.*
Home Address oo sor sse 20 o Apt.  |Municipality County State| Zip Code

Mailing Address If different from abave [ Municipatity County State | Zip Code

Municipality County State | Zip Code | O by mail

Last Address Registered 1o Vol pononmmss

@ o N o

v 2 %

0 in person
Former Name if Making Name Change 3. Day Phone Number
b, E-Mall Address (Cptonal
10 Do you wish to declare a poltical party affillation? [ Yes, the party name is
(Optional) 7 No, | do not wish to be affillated with any political party.
11 Gender Declaration - | awear or affion hat ® | will have residad in the Staln and county @ | undeestand that sny fses or
®amalS Chtzen al leant 30 deys bafors the next slection raudulent registration may
" Female | o | jive ot the shove addross ® | am nat on parcle, probation of serving & me 1o a fine of up 1o $15,000,
" Male ® | am ot least 17 years old, end under- santence dus 10 a conviction for an indiclable  Imprisonment LD to § years, or
stand that | mey not vobs unil reschity  offense undar any faderal or state laws boh pursuant o RS, 19:34-1
the age of 18.
. If appiicant is unable to complate this form, print the
Signature: Sign or mark and date on ines below e o } who completed this form.
Name
Date
X Date Address

Important Instructions for sections 5, 6 and 10
5) Reglstrants who are submitting this form by madl and are registering to voie for the first ime: If you do not heve any of the Information
required by section 5. or the information you provide cannot be verified, you will be asked to provide a COPY of a current and valid
photo 1D, or a document with your name and current address on It to avoid having to provide identification at the poling place.
Note: 1D Numbers are Confidential and will not be released by any govarmmental agancy. Any persan who uses such numbers
Wegally shall be subject 1o criminal peralties.
6) i you are homeless, you may complete section 6 by providing a contact point or the location where you spend most of your time.
10} You may declare a poitical party affiliation or you may declare to be unaffiliated, ragardiess of any prioe party affilation. If you are a
previously afllisted vater who wants to change political party affilation or become unaffiliated, you must file this form no later than
55 days before the primary slection in order 10 vots in the primary election. Completing section 10 is OPTIONAL and will not affect
the acceptance of your voter registration application.
Need More Information? Check boxes below if you would like to receive more Information about:

O voting by mail O polling place accessibility 0 available election materials in
O becoming a poll worker O voting If you have a desabllity, this atemative language:
intduding visual impairment

For further Information wisit Elections.NJ.gov or call toll-free 1.877-NJVOTER (1-877-858-8837)






