8L0Z/ZL NpIN AsyY

A8 (0 Yy 399 Cuiwl Syl g

-dulz B LS JoSo e 532,50 Br0 65 ayld el

5o © oflea T T o b b
05 3585 S el S QT 02 e 393 Ol b ey B @ 0S yuuy A5 D99
19603) e DMV cesliss § Ol Lo o 0Ll ogy o S5 Gl 203 5 Cudin § ) ol ol sl 135S 33 B S Jud . L] ol Shas e
Sa5:S S S T (5208 1D 1533 1 b b sy S aSH T35S $55 Gl 55 L a4 b comepr 3 &% T ’"?.T“-“_‘%f“é”’ "
(5 005 GRS § 15 Sy Cmo § iy sy 62515 eses  STmadaechudiohie of &
SoSRoedBd ol 59 Ol 0o pw dip 03 25w LSl ol &S 51 85 )8 @y S 38 dess oy sb 3 e el
S T 55 e 03t 500 BaosS Jgn U DMV Guly S QT8 (8 Ol 008 s 355 Ol b it e 13 09 ol WIS R
oly e0lynS S i ey ks o 395 1D gl AalS 0 Sy ) 5 IS Eigg ST 05§ S allne 55 T 58 R T e
55 Jlostial 339k &y 1505 425 b Sizr 35 Sz 8 95 didshseensata -
Blo S 28 pol Ol g 235 iy y9l A6 Ol 33 puz o S0 . - . .
S Al i 55 Jolds O § Sl e 130 Ugawd 01§ 1D YQ}J@‘» 3454/")3’)?_.\;"42_&‘9_)50%‘.1““?)

02 55 9 3970 ol S B S 5 09)LS . .
- e C Lepeaoi abols mSldlhes S35 g
&&)5&9_33505@ Sl dd e 35*‘3' 292 pg S 0255 J8 » 1-800-FOR-VOTE (TDD/TTY Dial 711)
e e 0125 U 3 Sl 9 Sy 5 Sl

030 S Sayel ¢
f90 Jlo 81 5oc § OIS 1315 Jlo ool -
09 4 53 Jow b ow iz 2> o oS

S " 025 6 59238 §> 5 A5 gy Sz )yl guS
www.elections.ny.gov
Informacién en espanol: si le interesa obtener este k] AR B R B S B R R 3Fo]: 3hato] 9FAlS YEtA A e A 92 TG IR (T© 5 ST
formulario en espafol, llame al 1-800-367-8683 FHTE: 1-800-367-8683 1-800-367-8683 O & 3} 3HAIA] Q.. 1-800-367-8683 AE Gl FF
088 U Bgy> Ul o Gliing) JB L s oS ol - Ay Blg,S o> Wlaghme bale ol S 5aSIl Gl 3593 b Blg)S oy e o
Please print in blue or black ink. Itis a crime to procure a false registration or to furnish false information to the Board of Elections.
o o [ 08 e Saxel I LS
No Are you a citizen of the U.S.? 1
08 &S 99 U Sz A5 099 Ol egi b Llg> e uxe 2l S
Ifyou answer No, you cannot register to vote. o
dp e ool b oS 0l gy QI LS Quahﬁcatlons
uae'I:I ot 5 Uil 595 sac § UL 18
Yes Will you be 18 years of age or older on or before election day? 2
_Uubgu‘s_‘dhu 18&)>|§__dhuu|ﬁwylé‘ulsﬁwww)é‘s_é_bugsu| :yb)ulpu«a Wg_u|_>5|
If you answer No, you cannot register to vote unless you will be 18 by the end of the year.
4@y b gy3T
Suffix Last name 3 P u'
laise Glays »b M Your name
Middle Initial First name
o [ » [0 i ol gl ool .
F M Sex B | \ \ Birth date 4 ol JJ)‘Z
-08 Solas! 7 sl 65 2l
JE" kSi 7 ‘ H H ‘ » }‘;’99 6 More information
mal [ [ [ | one Items 5, 6 & 7 are optional
Address (not P.O. box)
b . « b . b
395 el Cuedybl . T .
‘ Zip code Apt. Number [ R==N) u' UL((? d"d
«
058/ duad/ yis 8 The address where you live
City/Town/Village
S8 Sl g
New York State County
056 PO. b 4y
. - b T .-
Address or P.O. box d{ LS‘J" Sl 95 k?)l o> 44%
‘ 565 oSL PO. 023 5962 95 94 2 L Y 0)5S 00 1
Zip code PO.Box = 9 The address where
058/ duad/ yis you receive mail
City/Town/Village Skip if same as above
; N 5 5 ool .o 8 c.x
Sl puS 1 U‘fD QHD -d‘yl-‘UBB&JV&U”U_H.JHﬁS 10 CinSiw § K599
What year? No Yes Have you voted before? . .
Voting history
3 oL S Ol
WAL Dad 9> legles § Ko
Your name was
PN @SS s
Your address was | 12 dp e ol b ) Gy o By S
3 G5 il s by aze § o 0 3967 5 2V 39 o
Your previous state or New York State County was Voting information that has changed
Skip if this has not changed or you have not voted before
‘ a3 DMV S &l Sligs 0O Sl
New York State DMV number C e e T
: S P - - es9re S ol T ds ol
cwdin )z 631 S b GygaSaw Jibgw S Ll 13 ‘ 9l aSolye JS Vg
XXX_XX_’ | | | ‘ Last four digits of your Social Security number D —0S 970 o b5 edylg vf\ﬁ“u ? u\
. . b - .= ETRS » . entification
-2 0@ 38 G09S Jhgs b Gk )9:8)3 8 Coial Hlgsd ool Eoye O You must make 1 selection
I do not have a New York State driver’s license or a Social Security number. ‘Fz”‘,f‘l"‘:;)";‘;‘”";:;‘;y‘izv:’
aS Ogw 6yS @aual o b Lus Ol dal> jw tdels al> Vg lz BlgyS Zhal o Gob el Sl o
¢ - o o - o I wish to enroll in a political party
097 Sxed Sl B oazto Sty oo - (Democratic party) )b <& ,Sgas3

B0 v VB b i ¢ 3315 5 0> 30 S 31 oS Y . W3Sl o -
Oy A S IS Br55 e Castasl Slgss e
—ogr B)S &gy Ol paw S J19)S
e 03 b bt Lo @ e 5l 25
4 )31 ¢S U Ligmow e ‘e Cud Ologl=o YU 0ygSde
$5,000 y5l w b 1> b 5148 oymme 220 95 Ggu 4 Cunyd (Libertarian party) )b &35
-d@-‘wydvé&db)bb/)sl Gl 3

(Republican party) 3 )li QS,L;; 5]
(Conservative party) S_)L\ SR9INS
(Working Families party) ()b jdasd iS)g
(Green party) 8, 2,5

(Independence party) 3,4 wf\m&l

OO0O000000O0

3L gl

@6 bSOl 1S
Sl oS @ srlisl Ol Gk gwlw
D g o LBl 30ty S 50l ol
14 Ebl o ok sl ool 95 igg edawly S
Jgol & 8ok Gy &S @Vl ees 53950 blgS
—09% o> Oyl _,i}_.& e

Affidavit: T swear or affirm that (SAM party) 5,1 SAM Political Eart}; )
e | o £ SR i
. i will tmﬁe lwefl in thet cr:unty,. c:ty ?r vxltlage i])r at\l{ea: ;0 tdays beforetheelection. L ______ > primary election of a political party, a voter must enroll in that political
«  Imeetall requirements to register to vote in New York State. 5 aip . 5 party, unless tate party rules allow otherwise.
+Thisis my signature or mark in the box below. 29 Lol o BlgyS zhail pse ok swlaw (oS 0w
«  Theabove information is true, | understand that if it is not true, I can be - Ll Ly 599 al31 <Gl
convicted and fined up to $5,000 and/or jailed for up to four years. . . U”_ Lt ?) y‘”_ O
1 do not wish to enroll in any political party and wish to be an
o independent voter
Sign (Noparty) o b 3o [
b S Cuwle3d dS Caln S 38 ;o e Sl 2 m
Date Ineed to apply for an Absentee ballot. -2 Oy9 5o 15 &) 9w S )LAA>|

-lsk)ybl...uuS)lS&|9Subu| P U D

1 would like to be an Election Day worker.

Optional questions

& K

GLUE STRIP



Rev. Urdu 12/2018

NO POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES

FIRST-CLASS MAIL PERMIT NO 5410

BUSINESS REPLY MAIL

NEW YORK NY

POSTAGE WILL BE PAID BY ADDRESSEE

BOARD OF ELECTIONS
32 BROADWAY FL 7
NEW YORK NY 10275-0830

0EL90ELBLLL IBL
GLELL AN ‘SIIIH 158104
4 Y11 | ‘pieasnog susanp Ge-81 |

6£00°9/8°8LLL 1BL
G0EOL AN ‘puejs| usielg
I ¥ "eze|d J91eMabp] |
puejsj uajels

L0ZLL

Sn"AuaAU 810N MMM

0088°£6L8LL°L 8L

4 ¥ 19918 Swepy Gyg

£106'662°8LL°L *I8L
G701 AN "xuoig
4 G ‘9SIN0JUOY pueln) 08/ |

susang xuoig

0012988°¢LZL 181

AN ‘UApjooig #1001 AN 104 M8N
4 01 188415 YIUBA 002
uApjooug uejeyuey
saaiyjg ybnoiog

abed g\

sn'Au-2Au‘800@0JuILONIB|a :|Iew-]
JANJ10A998L >ueg suoyd
00vS £87ZLZ'L / 00ESL8YZLT L 8L

6091-7000L AN

IO\ M3N

{ £ ‘Aempeoig z¢
831}JQ |elduadyn

sao1fJO y3no.rog suondrapiy Jo pivog

DONATE _)S b 2, . )S . 5 . .t
_%\ O yun>) _/J_ 2 )S ddac LSG.:JMJ )9l sbacl ¢>_| (syles)
LIFE b @5 15 3 S 4355 e ol o5 52 6 o s Uy S oo DOH 55 1 o daSnn SNYS Ul 65 gy Ollgs 5 is 005 aubac 5 pranss b g g o 31
LS ulyd zbwl 5 www.nyhealth.gov o3V ol yw stz Donate Life™ 5 (DOH)
Wew York State -5 e 2 iy sl R Lal b g S 19yS
} cé_ _)S.bbuu.ub &;} eyl
10l dS o J S Graal Ol

095 yoc 03 ool b JLu 18 - ke
€348 5 Wigay o 33 bl oles ol O« >y ’ ‘ Olaase 3oy

fog ey &3 Syobie S S aac J S ugia b :
o Stz Ologlse G5Ud yol ol Ll oS skl Sl 5y @
08 @) &3 S5 § 555 ad 55 DOH U5 zbusl :
by co Bl 89 09 oy ) €3 Wil S DOH gl - ‘ 595 0 s Eadihl
a2 NYS 5l gt $haia o gune Sy I R Cad ~i—
99090 § Ol 98 0llizany 5l LSt 1 il 925 axdly .
3 Sl § S ol Gy o Olosle ul 3 3l e
ops 0 20 o= N N |l gt
of | | e | 3 St e
&b b .xes ID NYC L DMV o sl




