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Exercise your right to vote!

Note: You may register to vote at any time, but you must be registered by the close
if you wish to vote on election day. Click for
additional voter information,

Please follow these instructions to complete your application:

Fill in this PDF application anling, or print the application and then
write in the information.

Verify all information on your application.

Sign your application.

Mail the completed, signed application. No postage necessary if
mailed in the United States.

if you have questions, or would like to mail your application locally,
please use the following information:

County Board of Elections And Voter Registration
1113 Usher Street Suite 103
P. 0. BOX 1274
COVINGTON, GA 30014
770-784-2055

Contact; webmastarglibartycountynaacp.org Site
Denigned and Malntained by The Butterfly Group, LLC

htp://www.newtoneoimtynasep.org/voler.him 171272008



2008-071-16 15:35 JOHMSON RN F707875452 »= 8773894701 P22

STATE OF GEORGIA APPLICATION FOR VOTER REGISTRATION

Filt aut tha battam haif of this application by folfowing these directions. Print clearly and use bige or black ink.

bl e

LEGAL NAME. Your full lcgal name including any suffix such as 5., Jr., T1, is required on this form,

ADDRESS. Provide residential address. This information is required,

MAILING ADDRESS. If mailing address is different from residential address, complete the mailing address section.

PERSONAL INFORMATION. A telephone numbet is helpfitl to registration officials if they have a question about your application. Gender
and race are requested and are needed 1o comply with the Vouing Rights Act of 1965, but arc net mandated by faw.

YOTER IDENTIFECATION NUMBER. Federal law requires you to provide your full GA Drivers License number or GA State issued ID
number. [f you do not have a GA {rivers License or (GA 1D you must provide the last 4 digits of your Sovial Security number. Providing your
tull Social Security number is aptional. Your Soctal Security number will be kept confidential and may be used for comparison with other state
ngency databases lor voler registration identification purposes. [ you do not posscss a GGA Drivers License or Social Security number please
check the appropriate box and o unigue identifier will be provided for you,

OATH. Federal law requires that you answer the eitizenship snd age questions, Read the oath and sign vour name. If you cannot complete this
application unassisted because of physical disability or illiteracy, you must ¢ither sign or make your mark on the signature line, and the person
assisting you MUST sign the signature space for person assisting voter.

POLL OFFICER QUESTION. Your willingness to be a pell worker will have no bearing on your application for registration,
NAME/ADDRESS CHANGE., Complete thess sections to change the name or address of your current voter registration.

MAF/DIAGRAM: Tf you live in an area without house numbers and strect names, please include a drawing of vour location to assist us in
locating vour appropriate voting precinct.

DELIVERY INSTRUCTIONS: Verify that you have complated and signed the application, Enelose a copy of your 1D if you arc submitting
this form by mail and registering for the first time in Cieorgia. Fold the application in hall, remove the tape at the 1op, and press the cdges
together, The application is ready for you to mail (postage is prepaid) or deliver to your county voter registration office.

You are NOT officially registered to vote until this application is approved. You should receive a voter precinet card in the mail. 1f you do
not receive this scknowledgement within two to four weeks afler mailing this form, please contact your county voter registration office. You can
Nind your poll location and other election information on the Secretary of Stale’s websile al v v con I wais cioctions,

ENT; If you are submitting this form by mail and you sre vegistering for the first tise in Georpia, enclose a copy of one of the
foltowing with yonr application: A copy of 4 corment and valid phote ID, a copy of o current wtility bill, bank stetement, government cheek, paycheck, or
other government docuinent that shows your name and sddress. Those who ar: entitled to vote by abgentee ballot under the Uniform and Overscas Citizens
Absentee Voting Act are exempl from this requirement.

Place copy of T copy of
ID in pocket 'D- -D- 117 1ip s

CHANGE (OF ADDRESS
{ HANGE OF NAME

OTHER
LAST NAME EIRST NAME MIGDLE (¥R MAIDER NAME surFix [ . O
1 OuOwOv
RESIDENCE ADDRESS. Huuse No. and dtriél nune APT. NO. Iy COUNTY STATE ZIP CUDE
2 GA.
‘; MAILING ADDRESS (If different from residence sddress; Post-office box or route CITY STATE ZIF CODE
TELEFPHUNE NUMRER DATE OF BIRTH: MM/DD/YYYY |(iEFNDER CL/E ICITY:
4 Mate [J Female [J Black L White L1 Hispanie usiec
{ ) Asian/Pacitic Iiander [ American ndian [ tther
VALID OA DRIVER'S LICEMSE OR GA. 1.0, NO. TULL SOCIAL SECURITY NUMBER (OPTIONAL) . .
i . Lt 4 Digits (Roquired) Check il you do not have a GA
5 I no GA Driver’s Licenst vr GA, 1.1, Mo, taup D Driver's License. GA. 1D, No. or
provide Last 4 digits of your Social Security . oy R
Number Sovial Seourity Mo
Your answer is required under federal law e ——
1 SWEAR OR AFFIRM: { 4 )
Are you a cHizen of the United States of Amertea? Check One: ves ] Mo D WARNING: Any person who registers to vote knowing that
Will yuu be |8 years of ape on or before clection day? Cheek One: ves [ Nl such person does not possess the qualifications required by’
If you checked “No™ in response to either of these questions, do not complete this form, luw, whis registers under any name other than such person’s
1 SWEAR OR AFFIRM THAT: owh name, or who knowingly ghves fulse information in
¥ reside at the address ligted above. rmEﬂfring shall be guilty of a felony.
6| 1am eligible to vote in Georgia, OLC.GALE 212561
i am not serving a sentence for having besn convicted of a fefony involving moral turpitude.
I have not been judicialty declarsd to be mentafly incompetent.
x T T T T
L3ale Sipnamre Signature of person helping Uliterate or disabled voter
May we sontaet you abuut working as an Election CHANGE QOF NAME: If you are changing your name:, ligf the name under which you were previously registered: Militury
TRy Last Mumeo SufMmy A Middle or Majden Name .
Day poll officer”  yes [ Mo O Active
I yos wuuld like W receive additional information CIHANGE OF ADDRESS. [ you are chenging your addreas ur il you were pevioudly regisiensd t vae. tia your previoug Duty?
7 by email, please provide your e-mail address: 8 address. Y eaD
CITY COUNTY RTATE No D

sdemssrassnnnnmsnnnnnn YRR PR PP IR NN PR NN NI R AR R RN A d kbbbl ddndnad i a s E N IR EEEEEERAEEFAREEEEEEREEEEEE A ARSI NN NP NN R T AN NN AN A N AR dakd i bhnknnd




