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Date: SSN: (optional)

If you are not registered to vote where you live now, would you like to apply to register to vote here
today? (Check one)

[] I want to register to vote. [] I do not want to register to vote.

IF YOU DO NOT CHECK EITHER BOX, YOU WILL BE CONSIDERED TO HAVE DECIDED NOT TO
REGISTER TO VOTE AT THIS TIME.

Applying to register or declining to register to vote will not affect the amount of assistance that you will be
provided by this agency. Voter eligibility requirements are found on the voter registration application form.

Note: If you do register to vote, the location where your application was submitted will remain confidential. If
you decline to register to vote, this fact will remain confidential. Applying to register or declining to register to
vote will be used only for voter registration purposes.

If you would like help in filling out the voter registration application form, we will help you. The
decision whether to seek or accept help is yours.

You may fill out the application form in private. (Check one)
[ ] Yes, I would like help. [ ] No, I do not want help.

For assistance in completing the voter registration application form outside our office, contact the Louisiana
Department of Health at 1-888-LAHELPU or 1-888-524-3578.

If completed outside our office, this declaration form and your completed voter registration application form
(if you filled one out) should be returned to the LDH ES Document Processing Center at P.O. Box 260031,
Baton Rouge, LA 70826-9918.

NOTE: THE LOUISIANA CONSTITUTION PROHIBITS NON-CITIZENS FROM REGISTERING AND
VOTING. THEREFORE, IT IS ILLEGAL FOR NON-CITIZENS TO REGISTER AND VOTE IN LOUISIANA.

Signature or Mark Name Typed or Printed Date
Signatures of Two Witnesses If Signed With Mark:

1) 2)

COMPLAINTS

If you believe that someone has interfered with your right to register or to decline to register to vote, your
right to privacy in deciding whether to register or in applying to register to vote, or your right to choose your
own political party or other political preference, you may file a complaint with the Louisiana Secretary of
State, Commissioner of Elections, P.O. Box 94125, Baton Rouge, LA 70804-9125 or by calling (225) 922-
0900 or 1-800-883-2805.
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fﬂ %‘;1 Louisiana Voter Registration Application QUESTIONS? - Call your parich Regisirar of Voters Office or call
s -_1\‘1{1“ {LA-"H'HA - Rev. ﬂan'zﬁ] the Secretary of State at 1-B00-883-2805 or (225) 922-0800.

APPLICATION INSTRUCTIONS
USE THIS LOUISIANA VOTER REGISTRATION APPLICATION TO: 1) register fo vote; 2) changs your address; 3) request a name change; 4) change party affliation; or
5} request assistance in voting.
TO REGISTER AND BE ELIGIBLE TO VOTE, AN APPLICANT MUST: 1) b= a U.S. citizen; 2) be at least 17 years old (16 years old if registering fo vote in person at the
Registrar's Office or with an application for a Louisiana dhivers Beense) but must b2 16 years old before aciually woting; 3) not be under an order of imprisonment for
conviction of a felony o, if under such an order, not have been incarcerated pursuant to the order within the lazst five years and not ke under an order of imprisonment related
o a felony comviction for election fraud or any other election offense pursuant to .5 18:1461_2; 4) not be under a judgment of full mterdiction or limited interdiction where
your right fo vote has been suspended; 5) resids in the state and parish in which you sesk o register and vote.
Instructions: the gray section numbers on this page comespond to the gray section numbers on the application.
Reazon for Appcation: Check "New Voter Registration” if this iz a first time registeation or if a new registration in a new padizh after moving. Check “Updating Voter
Registration” if you are making any change o your present registration. If new registration, fill out the form completely.
Ehgibily - Federal law requires you to affrm that you are a citizen of the United States of Amenica and that you will be 18 years of age on or before the election day
1. which you are eligible to vote. If you checked *No’ in responge to sither of these questions, do not complete this form. You are not eligitle to vote at thiz time. i you are
registering as a 16 or 17 year old, you may check “Yes" because you willl not b2 allowed to vote und you ans 16,
3 Name - You must provide your full name. Do not use nicknames or iniials for middle or masden name. IF this application is for a change of name, please also complefe
section 17 Frormer Registered Name.®
Residence Address - Residence Address™ means the address (number, street, city, state, and Zip) where you Bve and ane registening to vote. Residence addrest must
be the address where you claim homestead exemption, if any, except for a resident in @ nursing home or veterans’ home who may choose to use the address of the
rurzing home or veterans’ home or the home where they have a homestead exemption. A college student may elect to use their home address or their address at school
3 while attending. Do not use a post office box for your Residence Address.” If you use a rural route and box numiber, you may draw a map in box [abeled “Give Location”
- o provide the exact locaiion. Wiie in the names of the crossroads (streets) nearest to residence. Draw an X o show residence. Use a dot to show any schools, churches,
cfores, of landmarks near recidence and wiite the name: of the landmark.
Maiiing Addrezs - If you check that you do not receive postal service at your residence address, you must provide your mailing address (number, strest, city, state, and
zip). Otherwise, a mailing address may be provided and you may use a post office bo for 2 mailing address.
4. Birthdate - Print your date of birth. The month and day of your birth remains confidential by law.
Social Securify Number - If youw do not have a LA driver's Beenze or LA special identification card, you must provide the last four digits of your socal security number, i
izsued. The full socal security number i preferred and may be provided on a voluntary basis and will be kept conSdential. If you were nof issued a social security number
or a LA DL or ID and this form ks submitted by mail, and you are registening to woie for the first ime, in order to avoid additional idenfficabion requirements for Srst time
voters you must attach one or more documents to prove your idenity, residence, and date of birth. Documents may be- a) a copy of current and valid photo identfication
andice &) a copy of a current wtility bill, bank statement, government check, paycheck, or other gowemment document. Your SSN remains confidential and is only used
for registration puposes.
6. Sex- Check male or female (for statistical purposes onfy).
T. Race - Race/Eftnic origin is optional (for statistical purpozes anly).
Party Affiliafion - You may choose to afiliate with the Democsat, Geeen, Libertarian, of Fepublican parties. You may specify any other party affiliaton by checking ‘other’
B and then listing the party with which you wish to afiliate. I you do not want to register with a poliical party affliation chack Mo Party.” If you do not complete this section
" oF i you write Tndependent.” your party affiliation will be listed as ™o Party " f you are already regictersd with a pary affiliation and no politcal pasty change iz being
made with this application, you may leave this secfion blank or re-enter your polifical party afiliation.
9. Place of Birth - Print the city/town, parishicounty, state, and country of your birt place (for stalisiical purposes only).
10. Mother's Maiden Name - Print your mothe’s maiden name, which iz her last name at her birth. If unknown, writs Sunknown.”
1 Emaii - Give your email address for election officials to contact you if there i a problem with your registration. Email addresses are protected from disclosurs by law and
" are for official use only.
12 Phaone - Give your phone numisers fior elecion officials to contact you if there ks a problem with your regiztration. Phone numbers are opional and a public record unless
¥ou make a request for your phane numbers o be kept confidential by election officials.
13, LA DLAD Card # - Print your LA driver's Beense or LA special identification card number, if issued. If you do not have one, check °l do not have a LA DLAD card.” This ID
number remaing confdential and is for official use only.
14 Aszistance in Vading Needed? - Indicate if wou will need assistance in woling by checking either the "No™ or “Yes” box. If “Yes.” write the reason for needing assistance.
~ The registrar of volers i your parish may contact you for proof of disability.
15. Place of Last Residence - Print the address (number, sirest city, and state) of your prior residence, if different from residence address in gection 3 or wiite “Same.”
Flace of Lasf Registrafion - Print the state and parizh (or county) of your |2zt registration if you were registered in ancther parizh or state prior o completing thés application.
16. Important: Contact the kocal efection office in your prior state and cancel your prior registration. Registering in Lowiziana does nof aufomatically cancel or transfer your
voler registration from another stade.
17 Former Registered Name - If you are using this applicabion to make a name change to your registrafion, print your former regiztered name (name you are changing) in
* this gection. If name changed by court order, provide a copy of the order with this application.
18. Aftestation and Signature - Read the attectafion and cign your full name or make your mark and prnt the date this applcation was signed and completed. If assistance in
registering is being provided, make sure the applicant understands what they are atfesting and that they mest the requirements o register to vole.
19, Winesses - If you are unable io sign your name, you may make your mark, but it must be witneszed by two peopls or it iz not valid. Whenever a document reguired or
prowided for in the Lowksiana Election Code is required to be withessed, the withess shall be at least 16 years of age (R.S. 16:2(A)).
Mailing Instructions - If retumed by mail, place in an envelope and mail to your Registrar of Voters Office. You can find your registrar of voters maiing address on the Registrar of Voters
Address Page, by visiting owr website at www.gsawnvode com or by calling tol free at 1-800-883-2805. Your application or ervelope must be postmarked 30 days prior to the first election

in which you seek to vote. Online Voter Registration - Violer regisiration is also available at wew geawvole com amd you may register onlne kefore the 207 day prior to the eection.
Please call yowr registrar of voiers if you do not recaive your vober information card two weeks afier registering.



