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TO COMPLETE THIS FORM:

Box 1: Must be completed. If you answer NO, do not complete
this form.

Box 2: Must be completed, however if you check NO, do not
complete this form UNLESS you are a New York resident who
will be 18 by the end of this year.

Box 4: Give your home address.

Box 5: Give your mailing address if it is different from your
home address (post office box no., star route or rural route no.,
etc.)

Box 8: The completion of this box is optional.

Box 9: Must be completed. If you have a current New York dri-
ver’s license, you must provide that number. If you do not have
a current New York driver’s license, you must provide the last
four digits of your social security number.

Box 10: If you have never voted before, write “None.” If you
can’t remember when you last voted, put a question mark (?). If
you voted before under a different name, put down that name. If
not, write “Same.”

Box 11: In order to vote in a party primary, you must be
enrolled in one of New York’s 5 constituted parties. Check one
box only.

Box 12: This application must be signed and dated in ink.

If you would like an application for an ABSENTEE BALLOT or
would like to be an ELECTION DAY WORKER, please check
the corresponding box below.

NEW YORK STATE VOTER REGISTRATION FORM

IDENTIFICATION REQUIREMENTS

Identification means a verifiable New York Driver's License
number or the last four digits of your Social Security number,
as requested in Box 9 of the application.

If you do not have either of these, and you are registering for the
first time and are doing so by mail, you may provide a copy of a
valid photo ID, or a current utility bill, bank statement, government
check or some other government documentation that shows your
name and address. If you do not provide identification with this
form, you will be asked for it the first time you vote.

If you include a copy of any identification, be sure to tape the
sides of this form closed.

Moisten and seal to “X” (fold in half)

NOTE: DO NOT STAPLE OR TAPE

“X” (fold in half to seal for mailing)
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  Mail to: Nassau County Board of Elections
               400 County Seat Drive
               Mineola, NY 11501




