
dJ& New York State Voter Registration Form
Register to vote
Witir this form. ,r 'ou fegister to vote in elections in I ' lew
York State. \ 'ou can also use thts fofm ra:

.  change lhe  name oraddresson
yoLirvoter registrartion

I become a memtler of a polit ical Farty
.  change your  par ty  n ten tbersh ip

To register you must:
r l le a i. jS r:rt i?en;

. bp lg yeafs old iJ.y the erld.rf t l t is yearj

. not be In itnscu ct on parole for a felony
convrctron {unless parole padoned or
r0:i iof$C i ighis 0i !:: i t i ;t{nshipj;

o lot cleifrr lhe ri l lht lov01e els]ewhere;
. ncrl tound to be Incompetent bya couft.

yFar rorrn

lnfofrrdcio!]eriespaiiol: $ile;{rte€$obtenereere *tr*itr l :, i i j l l l{,t$a!:f i},#qf "Ftfr*rl"q{{, {}-i.dl:{f qol oJ,^l.s..| ttal.^ly,l
formuiaflc.jrr(jspshol, l lomeol l..{ l{)0361.llt i l l3 j jE'r{, ir lr r-eoo-icz-stnl r-Eoo-l6z-8683-q-fr- Tl. jr+ 6lrt l  ̂ 1.t.

$end or deliver this forrn
Fill out the form be li:rv and send it to your
county'6 address rtn the back of this form,
or take this form to the office of your Counry
Board of  Elect ions.

Mail or deliver this fornl at lea$t 25 days before
the election you wanl to vote in. Your courrty will
notify you that you are reglstered to vole.

0uestions?
Cal l  your County Board of  Elect ions
listecl on the back of this form crr
1,"800.FOR-VOTE (TDDITTY Dial  711)

Find answers or tools on our website
www.elections.ny.g0v

Verifying you r identity
We'll try to check your identity before flection
Day, through the DMV number (driver's license
number or  non-dr ivor lD number) ,  or  tho last
four d ig i ts  of  your socia l  secur i ty  nunrber,
which you' l l { i l l  in  below,

l fyou do not  have a DMV or socia l  secur i ty
number, yi)u may usa a valici pholo lD, a ourrcnt
Lrtility bill, bank stotemen!:, paychock, governmen1
chelck or sorr'tri oiher gover'u'ylent docurtenl [hal
shows your narne snd address. You rnay irrclude a
copy of ono of lhose iypes of lD wiih thrs fornr-
be sure lo tape the srdes of the forrr closed.

l f  we are unable to ver i fy  your ident i ty  before
Eloction Day, you will be asked for lD when
vou vote for the first time.

rE Nxl'l it {qS i1l!dti! flib rrd it{tq

l -8CrO-16?-8681 ry4  Sd {q1

(p tr is e critrre lo procufe a i 'alse registratier' l  or to l 'urnish l 'alse information to the Board o1'Elections Pleaso print in blue or black ink

O Oualif ications

Areyouaci t izgnof theU,S,? fJ  Yes . f l  No

lf you answer l/o, you cfinnot regtster to vote.

Wil lyou  be  lByearso f  ageor
oldgl oyl or belore eleclion day? lJ Yes fl t'lo

lf you answer,A/o, you cannot register to vote unles;s yor"r will be 'lB by the encl of the year
,1

Your name
Last  name

First  name

Suffix

Middle Ini t ia l

I terrs 5, 6 & 7 are optional Phone z Emai l

The address
where you l ive

Addless 1no-t P.O, bo;)

Ap t ,Numbe l

City/Torwn/Village

New York State County

zi':gdu , ,

Select your New York State County

The address where
you receive mail
Skip i f  sarne as irbove

Acldress or P.O, box

P.O, Box

City/Town/Vil lage

Sr Z ip  code

Voting history 1.6 ,, Have you voterl before? fl Yes fl No ll ll What year?

Voting information
that  has changed
Skrp i f  this iras nor charrged
or you lrave not votecl before

Your name was

11$;i Your addre$s wa$

irrr lijl, Your previous state or New York State County was

ldentif ication
You n]ust rl.lirke I selection

Fof uuest ions,  p lease refer  to
I e ii,,,ina yaur ideniitri aicve.

I |tiew York State DMV nunrber
' :
1..........r.............:.............;............r...........t.........i.............:.............i............i

13 f ]  t -astfoLrrdicr i tsofvoLrrSocial  Securrtvnunrber x x x -  n 
"  

- ,
'

' r i

:: ':., [ | do not have a New York State driver's license or a Social Securrtv number.

Polit ical party
v ^ ,  . - r ,  . !  1 6 - : L ^  I  . ^ l ^ , . f i ^ ^

I v,rish to enroll fn I poliricol party

Denrocratic par!y
n ,  . ^ .  L l : ^ ^ ^  -  -  - . , .  ,

t l

Affidavit: I swear or affirm that
. I arn a ciuzen of the Unrtec-l States.



Address and stamp this section

Your address

Before mailing,
remove tape,
fold and seal

Your County Board of Elections address (select from below)

N e w  Y o r k  C i l y
:12 l : l fgd, i lvav, 7th l :  .  :
r lD!!  \b ( ,  NIY 10004 ;
( 2 1 2 ) 4 8 7 - 5 3 0 0  

i

A l b a n y
:12 Nort i r  R!ssei Rodd
A l U a n v ,  N Y  1 2 2 0 6
(5r8) 487-$060

A l l e g a n y
o Scirryler St
g e l r r 0 n l  l ' l Y  1 4 8 1 3
(585) 268-9294

B r o  o m  e
rr iverr | ,  r :  -af  , i  Piata
f)0 i  ld! ! i i ) , 'Si
''i] il,r\ I /ri(i
Brf  ,crnlr . , iar, t .  l ! ' /
L3:)rJ:
(jt)-l | 778-71-12

C a t t a r a u g u s
20;/  f iocr Ci ' ,y:) t
Si :r tc i0l i
! r t t i c  V a 1 1 e V ,  N ' /  1 4 1 $ 5
{716) 938-2400

C a y u g a
i b i ' G e n c $ l e  5 i .
iBa:;onrent l
; \uburr,  f iY l i l02 I
( 3 1 5 )  2 5 3 - 1 2 8 5

C h a L r t u u q s a
/ Nif l  t ' t  i : ' i r r  : : i
\ l 3 r ' u l l i :  N ' /  1 4 l i , l
( 7 1 n j  7 5 3 - 4 5 8 0

C h o m u r g
ll;'ll ibuih i\,1arn 51
i'](-r tsox SBtl
i l i l i r a , f Y l ' l ' r ' )
i,607t 73't-5475

C h e n B n g o
5 [)or] fL l i1
f J c f s l c h ,  h i /  1 - r 8 1 5
1607) 337"1760

Clinton
Cnly ( ;overnm€nt Ctr
: l t e . 1 0 4
137 Marl l i t fetSt
Plat lsb|rgh [ ]Y 1290 1
( 5 1 8 )  5 6 5 - 4 7 4 0

C  o l u m  b i a
i l0l  l i tate l i r
i  lucisofr ,  N\ '125:1,1
{ 5 1 8 }  8 2 8 - 3 1 1 5

C a  r t l  a n  d
I 1? I l iver l i r
: rui le I
C c r t l a i : o . 1 \ l Y  I " 1 0 4 b
\6471 tb3-5032

Oelawar€'j 
Cialla.il /\!e.

Delhr.  f , lY i3; 'b3

{ 6 0 i )  8 3 2 - 5 3 2 1

D u t c h e  s s
4i 'C:anlon Sl
Poughleepsrie. IJY
t 2 6 0 1
(845) 486-2473

Erie
134 \r ' "r .  Iagle St.
Bultalo,  i ' iY l . . l :0?
t 7 1 6 )  8 5 8 - 8 8 9 1

E g s € r
l r b l  C o q r i  5 t .
i 'O Bolr : ' l  I
El izal)ct l i tov", i ,  N' /
12'J32
(518) 873-34i4

F . a n k l l , r
355,/VerlMai i  l : l l
l i l e  1 6 1
Nlalonc), i!Y 1 ?.c.15.:i
( 5 1 8 )  4 8 1 - 1 6 6 3

F u l t o n
2 1 1 4 5 1 . l l v t y ? l )
: i l o . 1
,Johnslovr 'n,  l lY 1?095
( 5 1 8 )  7 3 6 - 5 5 ? 6

G o n e $ 6 q
I. i )rrrr ty i : lu i ld l t rg # I
1 5  M . n r : l t
I int?rvra, N\ ' '1,X020
(585) 815-7804

G T e e n e
, 1 l l f v l ; i l n S l
: i t e . 4 : i 7
i ld lsLr l .  l . . lY 1?41.4
( 5 1 8 )  7 1 9 " 3 5 5 0

Haff i l ton
f l te.  I
PO Bor I  75
l. aik-" Fiedsntrt, t!Y
1 : ? 1 0 8
(518) 548-4684

H  e r k  i m e  t
1 0 9  f v l i ' y S t .
! , l re.  I306
l- l6r l . i r rrer,  NY 13350
i31 S) 867-1 1 02

J e l f e r s o n
I l , t l  Aisenal Sl .
Vtaitsr r0!an, I'JY 1 300'l
{31'J) i  85-3027

L o w l s
76t i0 N. I j tato 5t
l . .owvrl le,  NY 

' l i l i67

{ 3 1  5 )  3 7 6 - 5 3 2 9

Livir lgf lon
( lountV Govt.  Ctf .
6 Cc^i f t  $1.
f loon 104
{. lerroseo, NY 14454
(585) 243-7090

Madlsan
fi)Linty Ottrco illdq.
N. Court  $r.
f )0 [ro>;6f: i6
Wamirsvi i le,  NIY
1 3  t 6 - ?
( 3 1 5 )  3 6 6 . 2 2 3 1

M o n r o e
3 9 M a r f  S t  W
l i o c h e s f e r ,  N Y  1 4 6 1 4
{ 5 8 5 )  7 5 3 . 1 5 5 0

Morrtg ose r y
Cl ld { . lourt i roi lse
9 Paf lr  St
PO ilox 1.-r00
t ; o r d a ,  N Y  1 2 0 6 8
{ 5 1 8 }  8 5 3 - 8 1 8 0

N a  $ 9 a  u
240 Old Country l ld.
sth Fl
PO []ox 90C?
l'4rilocria. NY 1 | 5C I
i 5 1 6 )  5 7 1 - 8 6 8 3

N i a g a r e
1  1 1  M a l r  S t .
S r e  1 0 0
LockFrcrt ,  NY 140s14
{716) 438-4040

O n6icla
l . in iorr  St0l ioF
; r 2 l  M o  n  S t
: l fd Fl .
L. l i icn, l \Y 1:]6{}1
( 3 1 5 )  7 9 8 ' 5 7 6 s

O 0 o n d a q a
i0O{) f;re Blvci W?$t
Svracus. i ,  f . lY 111204
( 3 1 5 )  4 3 5 " 3 3 1 2

O n t a r l o
74 ( intar io St.
Canand.r igua, NY
144?4
(585) 396-4005

Oraf lgc
75 \,Vchslfr Avo
[ 'O l iox 30
(i0$trcr,  NI\ '1092,4
{845) 360"6500

O r l s a n s
1401 ? lilirto I'lte. ::l I
A I h r o n .  N Y  i 4 4 1 1
{585} s89-3274

Osw6go
1{i5 i : .  l ione(a Si.
Ilox I
Oswego, IJY 13126
i315i 349,8350

Otsdgo
S , t n . 2
'11i0 

Cnurrtv l - lwy. 33W
Cnopersto,r fr ,  l \Y
1 3 3 ? 6
'607) 547-4247

P u t n a m
2!i  Old f iOrte 0
l 'afnd, I ' l ' /  1Ol i12
(845) 808-1300

R  o r s s s l g a  r
l'.led Pirtll$on
Ciovernment Ctr.
1600 $evcnth Ave.
l i o y ,  N Y  1 2 1 8 0
(518) 270..2990

Rockland
1 I |ie.w H0mpsroad Hd.
New Cirv,  NY 10956
(845) 638-5r72

S t ,  L o w r e n c o
B 0  S r a t e  H w v : l l 0
i . l i i . ron NY 1:1017
\315t 379-2202

$ a r a t o g a
50 W. f . l ' {?n St.
l l . r l lstcn ! ipa, NY
120?-A
(518) 88S-2249

$  c h e n e c  t s d y
2096 f{anrburl l  St
$chenecta.iv, N'/
12304t
(518) 377-2469

S c h o h a r i e
0ounty 0ftroc [ i1cJq.
:1f14 l'"4.rln lir.
f)(.1 []oi 3S)
Schofrore, i ' l \ . '  l2 i  57
{ 5 1 8 )  2 E 5 , 8 3 8 8

S c h  u  y l  6 r
(jor.rr rty Olt'ir:e l?lilg.
1 0 5 9 ( h : i r ,  t . t r i r  1 3
lvat i . losGlert ,  I \ iY
1 4 8 9 1
t607i 535-81 95

S e  n  e c a
One fJiProf i lo Df
Watef loo, N) '  l? 165
( 3 1 5 )  5 3 9 - 1 7 6 0

Steub6n
3 i i .  Puhensy Slq.
[ ]ath. f lY 144'10

{607) 664-2260

S u J f o l k
\?irharr i . i \ve.
P(lr i:i0x 70Q
Yirphanh, NJi 1 l9g0
( 6 3 1 )  8 5 2 ' 4 5 0 0

S 0 l l i v s n
C;ov l .  Ct.
100 f lort i i  St.
PO []ov 50 l2
tu1ont cel l0.  N' /  

.127C 
I

{845} 807-0400

I iogi
1 0 6 ?  S t a t e  I l l e . 3 8
PO f lor 300
Owego, f lY 138,17
(607) 687-8261

Tompkins
C 0 u r t  i J o u $ e  A r r E X
1 2 8  E  S u i r a i 0  S i
I thai)a, i . l !  1.1850
\6A1)2't4-5522

U l s t o t
284 Wnrl  $t
Krn0sLofr,  l ' ,1 Y' i?401
l.845)334-5474

(j[tv i\,1r]rrcilJil a: tr.
3rd i rr lool
l . i r i l rnr.9erv. l i l . lg
1340 Sr.  I : l te.  I
l . .ake George I ' lY
1 ? 8 4 t i
( 5 1 8 )  7 6 1 - 6 4 5 6

Wa 8 h ington
:lB:l llfoacilvav
l: 0r t l::dlviir ci, I'jl'
1 :?S2S
{518) 746"218{)

;73.;/6 St;rP RLe. ?l
PO Box t i :16
Lyor:r ,  NJY 14+8r
1315) 940-7400

W e r t c h € g t e r
25 Qu6rr0pis Sl
l ! i r le Plar i :s.  l (Y
lUrj ' i :
1 9 1 4 )  9 S 5 - 5 7 0 0

Wyonr in g

YVBrsa'r. l.lY 14569
(585) 786-8931

Yates
S i e  1  l 2 , i
4l  ; '  Ltbef ly ' j '
P e r i l Y d . i  l . l \ ' i . 1 5 2 7
{ 3 1 5 }  5 3 6 - 5 1 3 5

{Optional) Register to donate your organs and tissues
lf .lciir 'r'/ould Ike to ber arn 1i-giln end tis;sue elcnor upon your deatl.
'voii iriav 0l )f,tll n llre NYS D o n a tC Ll-ertul fr egis lry Cnlin0 at
www.donartelife.ny.gov or compiete the {s1p1 1-rgl6yy.

Ybu lvill receive a coniirmaticn entail or letter, lMrich will also provide
you an opporli,.:riily to limil your donation.

Place
First-Class

Stamp
Here


