State Form 50504 (RS / 9-13)
Indiana Election Commission

You can use this application to: Apply to register to vole
in Indizna or change your name and address on your
record or lransfer your reglstration if you move out of your
precinct.

To reglster you must: Be a citizen of the United Stales; be
at least 18 years old on the day of the rext generaf or
municipal election; have lived in your precinct for 2t least
30 days befere the next election; and not currently be
imprisoned after being convicted of a crime,

1 you are registering fo vole in indiana for the first ime, and

send this application by mail, you must provide additional

residence docurnentation before voting. [f the county is
able to malch your driver's license number or social securify
number with an existing Indiana identification record
bearing he same numéer, name and date of birth you
provide on the application, you have met the reguirement.

You can also mee! this requirement by submilling proof of

residence with this application or anytime up unti election

day. Proof of residence can be met by submilting sither;

() a COPY of your current and valid photo identification or

{2} a curreni ulifiy bilt, bank statement, govemnmen check,

paycheck, or government document that shows your name

and address af the address you provided on this
application. Please da not send originels. Cover any
account informaticn with a permanent marker.

FILL INALL APPLICABLE BOXES (N BLUE OR BLACK INK.

INDIANA VOTER REGISTRATION APPLICATION

Box 4: Residence Address Print the address where you
five. If your address Is a ruraf route, include the box number.
fyour residence has no address or street number, writz a
short description of ifs location in Box 4 or attach a map.
Boxes 10 or 11: Ifyou check *no” in response to either
question in Boxes 10 or 11, do not complete this
application.

Box 12: Voter Identification Number: You are required
fo provide your Indiana driver's license number as issued
by the Indiana Bureau of Molor Vehicles. if you do not
have an Indiana driver’s fcense, provide the last four
digits of your social securily number. If you da not have
an Indiana driver’s license number, or a socisl security
number, you must indicate "None”.

Box 14: This application eannot be processed without
the voter's original signature in this section.
Regtstration Deadline: This application must be
postmarked or hand delivered fo your county voter
registration office no later than 29 days before the next
election. If you miss this deadline, your application will be
procassed when registration reopens.

Box 1§: Ifyou or the [ndiana Eleclion Divislon do not file
this application with 1he county voter regisfration office,
the person who accepls custody of the application {with
the exception of a member of the same household) must
complete this certification before filing the application with

(VRG-7)

For election info, see: www.Indianavoters.com

Acknowladgment Notice: You will be sent a notice from
your cotinly voer registration office acknowledging receipt
of your application. The notice informs you whether your
applicaticn was approved by the county voter regisiration
office. 1f your application s incomplele, you will be asked
to provide additional information. Jf you do not receive a
nofice within 30 days of filing this application, contact your
counly voler regisiration office.

Indlana Election Division

302 West Washington Slreet, Room E204
Indianapelis, IN 46204-2743

Telephone: (317) 232-3938

Tellfree {indiana only): (800) 622-4041
wWw.in.gowisosfelections

APPLICANT'S RECEIPT FROM INDIVIDUAL ACCEPTING
CUSTCDY OF A COMPLETED VOTER REGISTRATION FORM
(not a receipt from the county for voter registration purposes)

NOTE: If you accspt a complefed form from another person, in order
to submit his or her registration for consideration, you must submit
the compieted form to the county voler registration office or indiana
Election Division by noon 10 days affer receipt or the regisiration
deadfine, whichever cceurs first

DONOT FAX OR EMAIL FORM AFTER COMPLETING IT. the county voler regislration office or the Indiana Election | | accepted custody of this completed applicationon /20
Mail or hand deliver the completed applcation to your Bivision by nocn 10 days after receipt of the registration )
county registration office (addresses on reverse side) or deadtine, whichaver ocours first,
{he Indiana Election Division.
Printed Name
Residence Address
Please defach and give the receipt above to the applicant if you are accepting custody of a completed application.
Check boxes I.] New registration [ndiana county where you fiva: COUNTY USE Dale processed Township / precinet Counly fratking number
1 that 2poy. [} Address changa (See Box §) 2 ONLY
PRy 1 Name changa {See Box 13}
Gender Last Name First Name Middle Name or initial Suffix
3 | B Female
v Jr Sr. 1A Y
4 Residenca Address (No Post Office Boxes) if no address, write short description or attach map. | Apartment Number City I Town Slale ZIP Code
IN
5 Maiing Address, if different from Box 4, if same, print “SAME” Apariment Number | City / Town State ZiP Code
6 Previous Voler Reglstration Address County Apariment Number | City /Town Slate ZIP Code
7 Date of Birth {mm/ddAy) 8 Telephons number (Opfional) 0 E-mail (Optional)
Are you a citizen of the Vil you be at least 18 years of age Estabfish a Voiar identication Number—Applicant must provide a nutrber or indicale "None”,
Linfed Stales of America? on of befora election day? Erw:'de y:nu; 1B-r[;u13 Endé'ana issued diver's | [ Indiana Driver's License Number or Bureao of Motor Vehicles ID Card Number
rense number, If you do not 258 an L 7 i
10 EYes TINo 1 Yes [OIo 12 | \aana divers gm?, then pfoxic?aozxsa last 4 B Naosnt: igts o Sacial Securty Number
dighs of your social secusily rumber here. [f you
hava nane of thesa, check Hong”,

It you changed your name, what was your Last Name First Name Middle Name or Initial Sufitg
13 | name befera you changed it? if you have not Jr. Sr. il v
changed your nams, skip this question.

1 authorize my voter reglstration at any other address fo be cancelled. ! swear or affirm that:
» [ am a citizen of the United Sfates.
» [ will be at least 18 years of age at the next general or municipal election.
« ] will have lived in my precinct for at feast 30 days hefore the next election,
o Lam not currently In prison after belng convicted of a erime.
» All the above Information and alf other statements on this form are frue,
Tunderstand that if | sign this statement knowing that it is not frue f am comimitting perfury and can be fined

CERTIFIED STATEMENT OF ACCEPTANGE
To be completed by a person who accapts custody of the completed application
before fiting with a county voter registration office or Indiana Election Division.
Boes not apply to a person accepting a form from member of household.

| affirm under the penafies for perjury that F accepled custody of this completed

application from the applicant on (insert dafe); I 20 .

14 |_upto $10,000, jalled for up to three years or both. 15
Signature of Applicant Date (mm/ddhy) Prned Name
If appicant s unable 1o sign the appficalion due to a disabifity, the person who wiote the applicant’s name on the fine
above at the applicant’s request, must provide his/her name and address below, Residence Address
Name Address Telephona number (Optional)
Signature

if you aecept a compleled form from anather person, you must submi 7 fo the counly voler registretion office or Indfana Blection Divisien by noan 10 days afer receip! or e registration deadine, whichever octurs fred 50504




