For Officia) Use Only-

Please:-complete sections by printing LEGIBLY, _m you have any questions about how to fill out thiss application,-
please call your local voter registrar.

These Questions Must Be Completed Before Proceeding
Check one

[[1 NewApplication D Change of Address, Nams;. D Request for'a Replacement Card
or Other Information .
Are you a United States Gitizen? [C] ves C we
Will you be 18 yéars of age on or before election day? [] ves _H_ No

Are you interested.in serving as an election worker? D Yes _u No
Last Name include Suffisfany | First Name ‘Middle Name  |Former Name {ifany)
(WESe 1y {IFariy}

Residence Address: Street Address and Apartment Numbér. if | City TEXAS
‘nang, desceibe where you live. (Do notinclude P.O. Box, Rural Rl or Business
Address) ’ .

County Zip Code
Mailing Address: Street Address and Apartment Number. City Stata

(it mall cannot be delivered o your residence. maaqmmm }-

Zip Code

Telephone Number (Oplional}
3 Includae Area Code

Date of Birth: (mmiddlyyyy) Gender (Optional)

OO/ B e |
i _H__H_ D [[] Femaie A_H_E_H_ V_H_D_H_II_H__H_D_H_
Texas-Driver's-License No.-or Texas-Persenal - ..._*._.-Q.._.m.xmm.m._.._,__m_._m.Enmammd_.,._.._n_.mgm_. identification,
I.D. No. (issued bytha Depaitment of Public Safety) give last 4 digits of your Soctal Security Number

| o (L0

_H_ | have not been issued a Texas Driver's License/Personai Identification Number or
-Social Security Number.

1 understand that giving false information to procure a voter registrationis uma:_.s anda crime undet
state and faderal law.. Conviction of thls criime miay resuitin imprisonmeént up to 180 days, a fine up to
'$2,000, or both. Please read all three statements to affirm before signing.

» Fam a resldent-of this county and a U.S. citizen;

* lhave notbeenfinally convicted of a felony, orifa felan, | have completed all of my punistiment Including
any term of incarceration, parole, supervision, period of probation, or | have been pardoned; and

+ I Have not been determined by a final judgment of a court exercising probate jurisdiction to be* Enm__v.
mentally incapdcitated or partialty mentally incapacitated without the rightto vote.

Date \ \

Slgnature of Applicaint ¢r Agent and Relationship to Agplicant or Printéd Name of Applicant i Signed by ....a_ﬂ:mm.w. and Date..




