Register to vote

WATT this form, you register to vate in elections
Mew Yark State, You can slso use this farm 1o
= change the name or address

on your voter registration
* become a member of a political party
= change your party membaership

To register you must:

* bea US citizen;
= be 18 years ald by the end of this yaar:
* not be in prigan or on parale
for 2 felony comviction:
= nat clasm tha reght to vote elsewhers,

Informacion en espadol: sile intaresa oblener esta
formulanc @n espanol, llame al 1-800-367-B6873

Send or deliver this form

Fill put the forrn below and send it 10 your

n county's address on the back of this farm,
ar take this form 1a the office of yvour County
Board of Elections

Mail or deliver this form at lsast 25 days before
the election you warit to votg in_ Your county will

notify you that you ans registerad o vote

Questions?

Call your County Board of Elections
listed on the bhack of this form or
1-800-FORVOTE (TDOVTTY Dial 711
Find answers or tools on our website
wiww.elections state.ny.us

R N AR T E RS
il 1-B00-367-H683

New York State Voter Registration Form

Verifying your identity

We'll try fa check your identty before Election
Dey. through the DMV number (driver's license
number or non-driver 10 number), or the last
four digits of your social security number,
which you'll fill m beloa.

If you do not have a DMV or social security
number, vou may use g vahid photo 1D, 3 currant
utikty tull, bank statement, paycheck, government
chack or some other gavernment docurment that
shows your name and address. Yau may include

a copy of ane of those typas of 1D with this form—
be surg 1o tape the sides of the form clasad.

If we are unable to verify your identity before
Election Day, you will be asked for ID when
you vote for the first time.

8 #o]; g 4ol 955 e
1-B00-367-B683 @ & ek & 4 &g,

0 ltis a crime to procure a false registration or to furnish falsa information to the Board of Elections.

Please print in blue or black ink,

» Are you a citizen of the U.S.? O Yes [ Mo
. If you answer Mo, you cannot register to vota,
@ Qualifications
Will you be 18 years of age or
2 older on or before electionday? [] Yes [ Mo
If you answer Mo, you cannot register to vote unless you will be 18 by the end of the YiEar,
Last name Suffix
Your name 3 : SR T
First name Middle Initial b i}
s 4 Birth date | |f| . |.F; : . | 5 Sex. [M [OF
More information _ e )
6 Telephone {optional) | TR - .|‘| & |
Address (not PO, box)
The address e Apt. Number Zip code | .
where you live City/Town/Village
Mew York State County
Address or PO, box
The address where
you receive mail 8  PO.Box Zip code | e
AT :
Skip if zame as above City/Town/Village
‘Uﬂting history g Have you voted before? [] Yes [J Mo 10 What year? | L
Voting information Your name was
that has ChangEd 1 Your address was
Skip if this has not changed
ar you have not voted bafora Your previous state or New York State Cou nty was
Identification [0 New York State DMV number WERE :
Youmust make 1 selection 12 L Last four digits of your Social Security number X XR=x §-] |

Far questions, pleasa refer to
Verifiying your identity above,

L Idonot have a New York State driver's license or a Social Security number,

Political party
You must make 1 selection

Towvotain & primary electian,

wou must be enrolled in one

af these listed parties — 3
excepl e Independance Party,

which permits non-enrolled

wOmars 1o participate in cartain

primary elections.

Demacratic party
Renublican party
Conservative party

1]

Waorking Families party
Indepandence party
Green party 15

| do not wish to enroll in a party

W o

Optional questions

[ | need to appiy for
an Absentees ballot (optional),

O 1 would like to be an
Election Day worker [optionall,

Affidavit: | swear or affirm that

* | ama citizen af the Lnited States.
= will hawve: livied in the county, sity or villaga

for

at least 30 days bafora tha elaction,

I meet all requirerments to register

1o vote in New York State,

* Thi

5 iz my signature or mark inthe box below,

= The above information is true, | understand that

if it

i nottrue, | can be convictad and fined up

to 5,000 and/for iled for up to four vears.

Sign

Date|

LLEAL »2e



Address and stamp this section

Your address

New York City |
Exzcutive Offices

32 Brogdway, Tth FI |
Meswe ark, MY |
10004

(3120 4875300 |

Allvany

32 Morth Russal Road
Albany, WY 12306
|S18} 4E7-5060

Allegany

G Schoylar 51,
Balmant, MY 14313
[BBE] X68-5094

Broomea
Gowernmen? Plaza
B0 Hawalery ST

PO B 1766
Birgharmion, WY
13502

(B07} F78-2772

Cattaraugus

202 Cown 5t

Littla Vallay, MY 14758
(716] 538-2400

Cayuga

70 Cowrt St.
Auburr, MY 1308
{315 2531285

Chautaugqua
FMNarth Eria St
Mayuille, NY 14757
| 716} T53-45E0

Chamung

378 South Main 5,
P Sox SBE
Elnira, NY 14802
|B0T) T37-5475

Chanango

& Court 5z
Marwich, NY 13315
(807] 337-1760

Clinton

Sy Gowerremient CLn
137 Magaret St

Sta. 104

Flattsburgh, WY 125901
{51E] 5E5-4740

Columbia

407 Srare St
Hudson, WY 12534
|E18] B28-3115

Cortland

112 River 5t

Suim1

Cortland, NY 13045
607} 753-5032

Delaware

3 Gallart fwe.
Dehi, Y 13753
|607) 746-2315

Dutchess

A7 Cannan 57,
Poughlaegsis, 8Y
12801

|B45) 4862473

Eric

134 W, Eagla 5t
Buffaia, MY 14202
1716 B58-8051

Essex

TEEY Court 51

FO B 217
Elzabethiowen, MY
12932

(B8] B73-3474

Franklin
3E5West Mamn 5L
Sta. 161

Maiora, NY 12953
(518) 4511663

Fulton

2714 58, Hwew 29
S

Johrestown, WY 12096
(5148} 736-5526

Ganoaasn
Courtty Builging 1
15 Main 5L

PO Biow 284
Balawiz, MY 74021
|5ES) 344-25400

Grawne

411 Main 5t

Sta. 437
Cashill, MY 12414
{518] 719-3550

Hamilton

Fie B

PO B 175

Laka Pleasang, WY
12108

|518) S48-a484

Herkimar

1089 Mery 5t.

Sta. 1308

Harkimes, WY 15350
(3715) 867-1102

Jafferson

175 Arzanal 5t
Watnriown, MY 13807
1315] 786-3027

Place
First-class
stamp
here

Your County Board of Elections address (select from below)

NASSAU COUNTY BOARD OF ELECTIONS
240 OLD COUNTRY ROAD - 5th FLOOR
MINEOLA, NEW YORK 11501 - 4250

Lewis

FGG0 M. Seaee Si
Lowwvill, MY 13367
1315) 376-5329

Livingston
County Gavt, Ctr

4 Court 5t

Room 104
Genesad, NY 14454
[585] 243-7090

Madizon

County Crffice Bldg.
M. Court 5z,

PO Bax 888
Wiampawille, NY 13163
1315) 366-2231

Monros

38 Main 5t W
Rochasear, WY 10814
[SB5) 753-1550

Montgomery
Oid Sourmbouse
9 Park St

PO Bax 1500
Farda, NY 12058
518 853-8180

Nassau

240 04 Country Ad
BihFl

Mingok, NY 11507
(5161 571-2411

Ningara

117 Main 5.

St 100

Lockpor, WY 14054
1715) 438-4040

Onaida

Linion Statian
321 Main St
Ard FIL

Uiz, WY 13501
1315) 796-5765

Cnondaga

1000 Erie Bhed Wast
Syracuse, NY 12204
1215] 435-3312

Ontario

74 Qritario St
Canandajua, WY
14424

|5H5) 390-4005

Orange

25 Court Lang

PO Box 30
Gashan, NY 10824
(B45) 201-2444

Orleans

Caunty Admin. Blog.
14012 Stas Ara. 31
Altan, MY 14411
|BES) 5RD-32T4

Oswego

185 E. Senaca St
Bow 3

Qgswago, NY 13126
1315) 345-8350

Dizego

S, 2

A0 County Hy, 330
Cogparsiown, WY
13326

(B07T) Ga27-4247

Putnam

2508 Aoute 6
Carmed, NY 10512
[045] B08-1300

Ranssalasr
Had Patsison
Gensarnmgnt Cir.
1800 Saventh &,
Traw, NY 12780
1518 270-2850

Rockland

11 hew Hempswad Ad
N City, MY 10955
|BAE) 628-5172

St. Lawrance
48 Court 5t
Cantan, NY 13617
1315) 378-2202

Saratoga
SO, High St
Balzion Spa, MY
12020

{51B] BAS-I2a0

Schanaectady
3BB Broacey, Sie. E
Schenectady, NY
12305

{518) 3T T-2469

Schoharia
County Office Bldg.
284 bain 51

PO Bax 39
Schobarig, NY 12157
{518) 295-838E

Schuylar

County Office Bidg,
105 Sh 3¢, Unif 13
\Waitking Ghan, WY
14889

(607} 535-8795

Scnaca

One DiPronia Dr.
Wanrlog, WY 13165
13751 5201760

Steuban

3E. Pulteney 5q
Bagh, Y 14810
{607} 664-2260

Suffolk

P03 Box 700
Yaphenk Ave.
Yephenk, NY 11380
1631) 852-4500

Sulllvmn
Gow't, Crr.
100 MNorth 51
PQ Box 5072
Manriceda, NY 12707
(645} B07-0200

Tioga

County Office Bidg,
58 Main St
Cravdigo, MY 13827
(507] 6A7-B261

Tomphkins

Court House Annex
128 E. Burifalo 51
Ithaca, NY 14850
[B07] 274-5522

(Optional) Register to donate your organs and tissues

It wouu x:'uﬂuld like to be an orggan and tissue dorer vou may errell e
the NY'S Deparirmant af Heslth IDOH| Donate Lifs™ Regretry oniing

atwww.nyhealth.gov or provide vour naree and address balow

Last name

) First name
Middle Initial |
Address

Apt. Number
_Cinr
‘Birthdate |

Eye color

| Suffix

Zip code i

S LM LIF

Height

LN

You will recene a confirmation ketier trom DOH, which will also
prowida your an oppoerturity to limit your donatian

Ulstar

232 \wall 54,
Kingstan, MY 12401
(E45) J34-84570

Warren

Tty Municipal Cre,
1340 Er. A 9
Laka Gaorme NY
12845

[518) 761-6456

Washington
383 Braadwiay
Fort Edhward, NY
126838

[618) 746-2180
Wayne

7376 Stma Fie. 1
PO Bow B36
Lyors, HY 14483
|316} 246-7400

Wastchester
25 Crugrrapas St.
White Plains. NY

Wyoming

4 Peery A,
\Warzaw, NY 14565
[E8E] T86-R931
Yatos

S 1124

417 Libarty St

Penn Yan, NY 14527
|216} 535-5135

DONATE]

LIFE

Hew w

By signing below,
you certify that you are:

* 18 years of age or older:

consenting to donate all of vaur argans and

tisgues far transplantation, research, o« both:

autharizing the Board of Elections to provida

yaur name and idantifying informatian to
| CDCH far enralimentin the Ragistry;

and autharzing DOH to allow acoess 1o this in-

formation to fedaraly regulated aroan procure-
mant organizations and MY S-licansed tissue
and eye banks and haspitals upon your death.

! In.

Sign

Date




