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Are you a citizen of B Will you be 18 years of age -
the United States of Americafa/ Yes D No* &= on or before election day? .,B/Yes D No

[N@"EFE If you checked “NO” in response to box 1 or 2 abeve, do not complete this form.
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Federal Law requires you to provide your Driver’s License Voter Decla r tmn Read and S;gn Boﬁ{%
i number. If you do not have a Washington Driver’s Licemse,
E| you must provide the last 4 digits of your Secial Security
Number. Failure to provide this information may prevemnt
your registration from being processed.
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ONGOING ABSENTEE REQUEST

I would like to receive absentee
ballots for all future elections:

YES NO
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* 1 am a citizen of the Umted States o

=<1 am not Presently denied my eivil rights as a result of being convicted of a felonv
: . Twilthave lived in Washmgmn at this address for thirty days immediately
 before the next election at which Lvote .

N & will. be at ieast elghteen years old when I vote,”

; registered under this name andéor address:
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Secretary of State Mail-In Form (12/03)
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Mr. | Last Name First Name

PATRICLA

Middle Initial

A

Jr. St {[J Male
I I Female

Address Where You Live

4 Twro Ave #9503

City or Town

SeATTLE

Zip Code
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Address Where You Get Your Mail (If Different Than #3)

Zip Code

Date of Birth (Month/Day/Year)
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ONGOING ABSENTEE REQUEST

I would like to receive absentee
ballots for all future elections.

YES NO
CHECK ON,

M ¥
Voter Declaration - Read and sign boxes 7 and 9. ING

SIGN HERE
ONGOING ABSENTEE VOTER STATUS
This status can be cancelled for any of the following reasons:
* Cancellation of your voter registration :
Your written request for cancellation
The death or disqualification of the voter
The retum of an ongoing absentee ballot as
undeliverable

SIGR
HERE

» ] am a citizen of the United States

 T'am not presently denied my civil rights as a result of being convicted of a felony

* I'will have lived in Washington at this address, for thirty days immediately before
the next election at which I vote

+ I'will be at least eighteen years old when I vote.”

Signed on this Date O?/‘ O [O/)V

“I declare that the facts on this voter registration form are tgﬂam ﬂ 5 2@@2




