Pennsylvania Voter Registration Application
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Use black ink

) tastname C JroSr Il M WV (circleif applicable)
Print your name 1 .
First name \,J[“ / Middle name or initial D,
Eligibility Are you a citizen of the U.S.? M ves O no
gityﬁ):rarlsgifi;;Noéﬁiannot 2 Will you be 18 years or older
registe? - votejy onlor before election day? Yes [] No
Reason 3 &{ New registration  [] Change of name [ change of address
[J change of party (O Federal or State employeelregistering in county ¢ WRITE
RESIDE
About you : e o - NCE
e _ Birth date 0 2403 l 9 z ¢ Sex MO F Raceloptic HALL NAME HERE
Phone and email are optional a4
and used if information is ; i1 h
missing on this form. . Phone 6‘ 0 g ‘ q E 4’g00| Email \rJl“ACod’@
Address (not PO. Box) 800 E. LO\V\CdS"'eV Ave. Ath o\\te NeVlV\
Your address . > :
City/Town State PA Zip Code
If you do not have a street address 5 U Vl“m\'\OVO\ : l q 0 g S'
or a permanent residenge, orarea Municipality RaA“OV County De‘ awave
student, see the instructions.
[ 1do not have a street address or permanent residence (use map on back) v::(;STE TER y,
ox oUR
Fup M NUMBE
AlLing ,=R AND
The address where = [J same as above Address or P.O. Box HE;?EADDRESS
you receive mail City/Town State Zip Code <
Identification PA driver’s license or PennDOT ID card number l 23 45678
If you have a PennDOT number,
you must use it. If not, please 7 Fper : : X X X - X X -
provide the last four digits of Last four digits of your Social Security number 234 S'
ézZr\f;fflfil,;e;gﬂﬁy,-;;,m;r' [J 1 do not have a PA driver’s license or a PennDQ, rd or a Social Security n ~har,
. You A4
—= APA Ay MOF by
Political party i vy |, Ve
i i Vrite Cey
S—— . [ pemocratic [] Republican [] Green O] None (N e o:e I"SH"OMSS'
must register with either the ] other Sechvif-y A SOCiq)
Democratic or Republican party. this s er iy
. . [ 1require help to vote. I need this kind
Voting assistance 9 .
require language help. referre
O L help. My pref
If your name Name on previous registration
or address has
changed 10 Full previous address and county
Skip if this is the first time . ) |
you are registering to vote. PA Voter No. (if available) - Year
| declare that: Signature or mark
« | am a United States citizen and will en a citizen
\'?7 for at least one month on the day ¢ ext election.
Eﬁv \f\E | will be at least 18 years old on ti pf the next
election.
“ Cov\\'“ .e,)‘ ' | will have lived at the same ad Section 5 for
-\\\0\\!\0 ACA at least 30 days before the elg
\ = ov\S@ e W e | am legally qualified to votg
oNY N S'\s\r < - ;;o.;wv firm that this information understand that Pri
9 wY S \-\(\\S declaration is the samg Bffidavit, and, if this rint name
QOV N ,Q‘\\'\V\ﬂ (<) information is not true, | bnvicted of perjury,and 3 :
w\,\'\\e fined up to $15,000, jailg b to seven years, or both. Today’s date E M L/7¥

rnelp with this form
Fillin if someone helped you
with this form or witnessed you
make a mark for your signature.

Name of assista
Address

Phone Signature of assistant

DSBE-6002/15



