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Instructions on Voter Registration

Registration is a process whereby a citizen of
the State of Illinois becomes a voter. It is a record
of voter qualifications and provides information
for identifying the voter on election day.

As a volunteer deputy registrar for the Board of
Election Commissioners, you are responsible for
all registration supplies in your custody. These
materials must be securely kept at all times and
may not be transferred to another deputy
registrar.
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Registration and Identification Requirements

In order to be eligible to register to vote, a person
must:
a. be a citizen of the United States on the day
he or she registers;
b. be 18 years old on or before the date of the
next election;
c. be a resident of the precinct at least 30 days
on or before the date of the next election;
d. present proper identification as explained
below.

Two pieces of identification must be presented
at the time of registration. Follow the guidelines
below to determine if the identification is
acceptable.

1. Both pieces of identification must contain the
applicant's name.

2. One piece of identification must contain the
current address from which the applicant is
registering.

3. The two pieces of identification must be from
two different sources, i.e. two different credit
cards from two different companies; two bills
from different utility companies such as a gas bill
and an electric bill; a school identification card
and a social security card, etc.

4. A letter delivered to the applicant through the
U.S. postal system from a state, federal or city
agency, a utility company, an employer or school,
a credit company or a civic, unien or professional
association may be accepted as one of the pieces
of identification.

5. ldentification cannot be self-generated, as for
example, a handwritten or typed wallet
identification card.

6. Acceptable identification may include, but is
not limited to:
a. driver’s license
b. social security card
c. utility bill
d. employer or student identification card
e. credit card
f. civie, union, or professional association
membership card
g. birth certificate
h. public assistance identification card
i. library card

NOTE: A residence is a permanent abode, a place
where a person actually lives. No one may
register from a place of business or office, unless
the person actually lives there and it is his or her
permanent abode.



How to Complete a Registration

Remember, as a volunteer deputy registrar, it is
your responsibility to complete the registration
form in a legible manner. Your neighbor’s right to
vote depends on your accuracy.

There are three steps in the registration
process. They are:

Do not duplicate a current registration. If the
voter has not moved or changed his or her name
since last voting, the registration record should
still be current. If the person has lost his or her
verification card, consult the table of contents for
the location of information on 1lost or stolen
verification cards.

Step 1
Find out if the person needs to register
and is qualified to register to vote.

Step 2

Ask the person to complete the pink
preliminary form containing voter
information and record the identification
presented.

Step 3

Complete the registration form and
return it to the Board of Election as
directed.

Step 1
Find out if the person needs to register and is
qualified.

Determine whether the person meets the
requirements for voter registration and request
identification as explained on the previous page.

Ask the applicant if he or she has ever
registered in the City of Chicago. If so, find out if
the person has had a name or address change
within the City. Consult the table of contents for
the location of change of name and change of
address information.

Step 2
Ask the applicant to complete form 276A and
record the identification presented.

Have the applicant complete the pink form
276A.

All information must be provided. See
completed sampie below. This form will be
attached to the completed registration form when
you have finished.

A registration will not be processed without a
completed pink form 276A.

Indicate your sponsor organization on the pink
form on the line “Civic Organization’.

Record the type of identification the applicant
showed you on the bottom of the form 276A. If
you do not indicate the type of identification
presented, the registration will not be processed.

Step 3
Complete the official registration form 276.

PRINT, use black or blue ball point pen, DO
NOT ALLOW THE APPLICANT TO FILL IN THIS
FORM. Copy the information from the pink form
276A which the applicant completed.

Sample — Completed Form 276A

A

INFORMATION FOR YOTER REGISTRATION

. . T Last Name Firsl Name Middie Lnitial ?l Telephone No.
To be filled in BOUWES SALY o. " | SES=R/RR
b APPL'CANT House No: Street Direction and Name Apt. or Lot No. Zip
y [ Hl W _SURF ST
P 7 Place Siate or Country Sex Social
w & - [F (957 |2 ZZLiNoO/S ) 353
V Prioe Reglstration: I ST KEe RRTION (¥ Granged)
Court Dats of Count Date of Naturalization
i1 born outside of the United Siates provide:
mm':mmmTM 1o boxes) Chvic Organtzation To be filled in
Gt T D comemmona X e (Spactybeows by REGISTRAR
Driver's Licanse g Student 1D, a
Empicyes 1.D. o Union Membership Card [
Chack appropriate bax if any information is miasing:
N¢ Identification Given 0 Naturalization Information m] Check box If Form No. 280
Social Security Number [m] {Give appicant Form 27 ) (Change of Name) Iy stiached [




A. SECTION 1—Complete for ALL
registrations — see sample below

NAME: Print the applicant’s last name, first
name and middle initial. A married women
must give her own first name, not her
husband’s. If the applicant is a senior or
junior, circle Sr. or Jr.

ADDRESS: Print the house number, street
direction (N.—north, S.—south, E.—east, cor
W.—west), street name, apartment number
or lot number and zip code.

DATE OF BIRTH: Indicate the exact month,
day and year of birth. If the applicant
refuses to give this information, the
registration will not be processed. Use
numbers to indicate the month, day and
year.

PLACE OF BIRTH: Print the state of birth, or
country, if the applicant is foreign born. Do
not print U.S.A. or America if the applicant
was born in the United States —print the
state of birth. Proper state abbreviations
may be used. Do not print the county—
indicate the country, if foreign born.

SEX: Circle *M" for a male or “F" for a female
applicant.

SOCIAL SECURITY NUMBER: Print the
applicant’s social security number, if
available. If the applicant does not have a
social security number, leave the section
blank and continue with the rest of the
registration.

PRIOR REGISTRATION: Indicate the address
the applicant was registered from
previously. If the applicant has never
registered before, print “1st Registration.”

NAME IF CHANGED: If the applicant has
registered before under a different name,
print the previous name,

PRECINCT/WARD: Leave these sections blank.

Sample — SECTION 1— Complete for ALL

registrations

R EG ISTRAR PRINT Last Name First Name Migdia Inwsal S Pragincl
Fill in Section 1 SMITH TOHA x
Addiess - Hause Ne Sireel Direction and Name Apl ortotNo Zp
2an N. T LASALLE ST, 4 o0
Dale Month Day Year Place State or Country Sax l Socwal Saecurty No Ward
o o
O 0 4 12 /93205, TL &y 123 Y5 6789
Prior Registratign: Address Name
s 9 / 5 E .E G" - {H Changad)
9'_ O Ciizenship W Naturauzed Own Papers L} Parent's Fapers £
£ Ifborn outside the United Bomal Coun Cay State Date
[=] U § Parent
= O States, complete this section: -
[} Naturalized
o FaibersFrstName | MothersFrsiName | Heght Caolor ot Eyes Reason for (nabiity 1o Sign Narna
% O Itunable to sign name B Prysical Disabwly I Dascrbe
=| complete this section: Distinguishing Marks Unable 10 Wite 0
k-1 O STATE OF ILLINQIS, COUNTY OF COOK | hereby swear (or attim) that | am a citizen of the United States: that on the date of the nex1 election | shall have resided
‘ti in the State of lllinots and w the alection precinct in which | res:de 30 days and that | intend that this kocation shall be my parmaneat residence; thal | am fully qual-
b o fied 10 vote, and that the above statements are true.
E o O SubrSCrbed and SWwor 10 Defofe me s gayol 19
s 3
e g O Sigrature &1 Regisiraton Othcer Sagnature of Mark of Appicand lor Regestration
< s woOR 7ieslBalealar a7 u3fea|es|ws[e7]oa{safcolor ar]ca pajeafcsleriea carerrjrfra]ralty
< ToE e snuips L_i,nesabﬁr'f Lg 5 ] ! CICN 7103] ,1
c FePrmyrw (B~ L t
£ brsess fo e o B s s B o B
o put Do S __}_ 4t —+ 4 L4 4
& KanPon cor
z Fera cher [~ 1T 1 —1'_ T
g g mky ) Speta




B. SECTION 2 — Complete for persons born

outside the U.S. only

An applicant born outside of the United States
must provide naturalization information required
in Section 2. This section is completed only if the
applicant was born outside the United States.
Persons born in Puerto Rico, Guam, or the Virgin
Islands are citizens by birth and do not require
additional proof of citizenship.

CITIZENSHIP: Indicate, with a cross mark (x]),
whether the applicant was born of U.S.
parents or was naturalized.

IF NATURALIZED: Indicate, with a cross mark
{x), whether the applicant has his or her
own papers or derived citizenship under his
or her parent's papers. The sections
requesting court, city, state and date of
naturalization must be completed.

SAMPLE — SECTION 2 — Complete for
persons born outside of the U.S. only

REGISTRAR
Fiil in Section 2
(if required)

Print Hard - Use

Voter's Phone Number,

OCOO000QL

682181 U

FRINT Last Name First Nama Migdle Inzal B3 Pracinc!
ZAMRELLS MAR (AL ~ @
Aoddress - Housa No Swreet Direction and Name Apt or Lot No Zp
2220 5. CLARK <sT. /
Date Month Day Year Place Stataor Countly Sex Social Secunty No Warg
i L - /94918, GREECE o, |33:».- 22 -3333
- Address . Name
Prtar Registration: -y RECG w ,
Ciizenship I Naturabized Qwn Papeis [ Paren’'s Papers O
Ifborn outside the United Bom ot Court Cay State Date
5 US Pareni
States, complete this section: wowarea || ULS. DIST CHGEO T [ -3 -7
Father's First Nama Heighi Color of Eyes Reason iof Inabilily 10 Sign Name

Itunable fo sign name

Mather's First Name

complete this section:

Cistinguishing Marks

Phys.cal Disabdity [
Unable Io Wrie [

Desciibe

STATE OF ILLINOIS, COUNTY OF COQK | hereby swear (or athrm) that | am a citizen of the Uruted Siates; that on the date of the next glecton | shall have resided
i ther State of Wlinois and in the election pecinct in which | resida 30 days and that | intend thai 1his location shall be my permanent residence . that | am fulty quali-

Sutac!ibed and Sworm 10 before me this.

hed 10 vota, and that the above statements ara trua.

dayol

]

Segnature 3l Registrabon Otheet Signabuae or Mark of Apphcant lor Regrstralion

To Eiocton Judges. { Voing Record; 85 166187 |88 |89 {96 91{92{ 93| 94| 951961 97]98( 99| 00| 01|D2(03{04|0DSFO6|C7108)|09)10111(12(13 14115
For Pramary mak Prmary
D 4or Democrat
RlgrRopedy san Genora
©ra3 noinucicd NenParisan

Faaicner
clectong mank Vv Speca!




Do not refuse to register a naturalized citizen if
he or she does not have specific citizenship
information available at the time of registration.
Complete the registration as much as possible
and issue the applicant post card form 27 —
notice to complete registration. Print the
applicant’s name and address on the form and
give to the applicant to finish and return to the
Board.

SAMPLE — Incomplete citizenship
information form 27

CITIZENSHIP INFORMATION Form 27

Instructions:

Your recent registration as a voter was incomplete. At the time of your registra-
tion you were unable to provide your complete citizenship information, You must
To be comp{eted provide this information and the other data listed below or your registration will

and rEturnEd by e volded For uie by Registration OHlcers:
APPLICANT PRINT NAME REGISTRATION NO.
AN BENLNE 1040057

ADDRESS DATE QF BIRTH
/656 N. BELMONT AVE MpY 131 11930

Applicant complete batow:

Check the appropriate category: Gitizenship;
Own Parents’ D Born of
Papers Papers Naturatlized U.S. Paraent

COURT CITY STATE DATE

PHONE NO.

e B 370 Signature of Applicant

Rv, 11/83 Moll this tord Immediotely te Bogrd of Electlon Commicloners to anture your sligibility te vota.




C. SECTION 3— Complete if applicant is
unable to sign name only

If an applicant is unable to sign his or her
name, SECTION 3 must be completed. If the
applicant can sign his or her name, do not
complete SECTION 3.

Obtain this
FATHER'S FIRST NAME information from
MOTHER'S FIRST NAME any applicant who

HEIGHT is unable to sign
COLOR OF EYES his or her name .
DISTINGUISHING MARKS | on the registration

form.

REASON FOR INABILITY TO SIGN NAME:
Indicate, with a cross mark (x), the reason the
applicant cannot sign the form.

SAMPLE — SECTION 3 —complete if
applicant is unable to sign name only.

PRINT LastName Fust Name Middle Indsal St Pracinct
O S MITH Tod N L. ¥
Address - House No Sireel Direction and Mame Apt. or Lot Ne Zip
O 222 N. LASALLE ST ]
Date Monit Day Year Place Siare or Country Sax Social Secunty No Ward
O g-rth 7 “1‘/732. g:rln IL @F [3\3 - 6(5‘67??
c Prior Registration: Aderess Nams
[ 1 Changed)
9‘_ O Citizenship 1t Naturalized' Own Papers |1 Parent's Papers [
C It born outside the United Bornof Court City State Date
U.5. Parent
$States, complete this section: - -
R EG |STRAR Naluralized
. . . Father's FustName | MothersFirstName | Height Color of Eyes Reason tor Inabilily lo Sign Name:
Fill in Section 3 lfunabletosignname | TO HAU MAEY L'l BLve Pryscat Disary 3 Describa
(lf neceSSary) tomplete this section: Distinguishing Marks Unable loWats O /N D

STATE OF ILLINOIS, COUNTY OF COOK | hereby swear {or affirm) that | am a citizen of the United States: that on the date of the next election | shall have resided
in the Staie of [lincis and in tha glection precinct in which | reside 30 days and tha | intend that this location shall be my permanent residence; that § am fulty quali-
tied o vote, and that the above statements are true.

and swol t] dayol 19

[ O Signalure of Regisiraton Othcer Signature or Mark ot Apphcant lor Regstranon

3

% ToEkection Judges: | VotingRecord| 85 (86187 | 88{89 190 (91)92(u3{ 0419596/ 97| 98;99/00( 0102|0304/ 051 06(07| 08509 |10 |11;12)13]14 115
5 ForPrimary. mark | Pmary

£ Dor Demecrat Ceneral

o R ot Repubéican

o of agwnstructed hon Partisan

o For all ather

g slectons, markV | Special




D. SECTION 4 — Complete for ALL
registrations

Administer the oath, which is required by law,
to the applicant. This oath is located at the
bottom of the registration form in section 4.

Enter the date of the registration and sign your
name on the line provided for signature of the
registration officer. Have the applicant sign his or
her name, as it appears in SECTION 1, on the line
provided for signature. If the applicant cannot
sign, and SECTION 3 has been completed as
explained above, have the applicant make his
mark on the line.

SAMPLE — SECTION 4 — Complete for ALL

registrations
PRINT Lasl Name First Name Midgie Inbal E Precinct
O DEAN MARY K x
Address -House No Street Direclion and Name Apt.or Lot No, 2ip
[0 S. CLARK ST, Got oo
Cale Month Cay Year Place State or Counlry Sex l Social Secunty No Warg
t 1
O gwnn 17[ /3— '/?20 gum AE- MO 3‘/! - I[ '34(,
; N imn. Address Name
£ Prior Registration: / 57-. R E g o
E O Citizenship W Naturalized Own Papers [ Parenl's Papers [
£ It born putside the United Bomof Court City Slate Dale
e US Parenl
a2 O States, complete this section: - -
'_! Naturahzed
m — FathersFrstName | Mother's Firsl Name Heighl Color of Eyes Reason lof Inability ta Sign Name

REGISTRAR
Fill in Section 4

Ifunable to sign name

complete this section:

Distinguishing Marks

Physical Disabiiy [l
Unable lowrie O

L

Descrbe

STATE OF ILLINOIS, COUNTY QF CQQK 1 haraby swear (or atfirm) that | am a citizen of ihe United States; that on the date of the next elechon | shall have resided
in tha Stale of lllinois and in the election precinct in which 1 reside 30 days and that { intend that this location shall be my parmanent rasidence; that | am tully quali-

Eubsﬂ:nb@d and swormn Lo beloers

fied to vote, and that the above statemenis ate true.

ay ol

Wegml'-anm Oindt

w6
Signaturd br Mark of Applicant Tor Registralion

Voter's Phone Nu

O
O
O

1|92 |23 94195; 86

Signature of

ToEicctondusges. | votng Recerd] 85 [ 66 |87 |88 paloo] o 9 g7[ 98] 99| cofo1[o2[o3]o4|ns|0alor o8|os[w]11]12[13[1a]15
For P Tary mark, Prmary ! : i J. +
D5 Demecrat T
fierReput car Generdl ! [ + +
& 85 NEMLEIG Ko Parisan N I | B

Fira cirer 1 | T
cact LT, TN Y Spec & I | | |




form. Registrations wil] not be ace

the completed pink form, €pted without

ISSue the applicant “ .
a N + )
or her informatiog, otice” form 277 for his

682185 U

alactong. may | Spacal

PHINT LaslName FusiName Nuddie Imtial St Precinct
O oweEsS SALLY o 4
Address - House No Street Dwacnon and Name Apl.of Lol No. 2ip
O 1L W._ SURF_ST. 2, b060G
Date Month Day Yaar Place Stale or Country Sex I’Sacn A Secunty No Ward
of of
O fw B 19 -19S7 15w IL. v & 135 -33 -5343
Prior Registration: Address Name
5 g {5—’—- QE&‘. (N Changed)
E O Lhizensnip It Naturalized. Qwn Papers Parent's Papers L
£ d Ifborn outside the United Bomnot Coutt City Siate Date
[*] .5 Parent
2 W‘ O States, complete this section: - -
T ~ Naturahzed
3 r‘ Father's FustName | Mother'sFrstMame | Height Color i Eyes Reasoniof inabiity 1o Sign Name
w | O Hunable to sign name PhyscalOsatiy C  Describe
=|’ 0 complete this section: Drs! nguishing Marks Unanie to wive [
b~} ln O STATE OF ILLINOIS, COUNTY QF CODK | heraby swear (or athim) ihat | am a aitizen of the United States; that on the date of the next election | shall have resided
:i in the State of llinois and in the election pecinct in which | reside 30 days and that i intend that this lo¢ation shall be my permanent residence; that | am fully quali-
b o t(‘ fied to vote, and that the above statements ara true.
'E u O SufsCnbed anc sworn g.0elore Ma this mvuf\% 19.2& 6
£ 3 &
o [ O Signalufe of Regrsliaton Officer Sugryfére or Mar. of Applicant lor Registrauon
]
7-:, JoElection Judges: | YoungRecord| 85 186 {67 (8B [ B9:90391]92|93104)95]196[97198193(00(01702{03 [ 04106[/06307 08|03 |10lsi12[13]114 (15
S O Fot Prmary, mark Primary
F= Cor Demecrat Gonersl
o Rt Bapublican
o wagnsiiuciey | MonParisan
% Forallother
e

Midate leuivag

AN

I .
torn Oulsid i }\) Slzenspyp
stﬂles, compy , Born o
o |5 [
3 y s /}‘ﬁ-: Nalumthd
3 ) Fatharg f n
CURIpig 6N An Ramg g Mather's Frrst Name

Green copy
for APPLICANT

Section:
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q 'm S OF ILLINGIS, Comm S SIS s -
e wl!)a!a of llhnois and jn the 3;1'0 i hersby Swear P -
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Change of Name Change of Address

If a previously registered voter in Chicago has
changed his or her address, the person should
re-register. If the applicant submits a change of
address card, simply attach the card to the
completed new registration. Do not accept any
change of address cards unless the person also
completes a new registration. In this manner, the
voter will be saved the inconvenience of a second

If the applicant was previously registered within
Chicago and has had a change of name, the
former registration must be cancelled and a new
registration, under the new name, must be taken.
The applicant must complete form 280 and must
also re-register under the new name. Indicate the
previous name if changed in Section 1 on the new
registration and attach form 280 to the new
registration.

SAMPLE — Cancellation of former
registration

- Authorization For Cancellation of Regislration
Under Former Name

BOARD OF ELECTION COMMISSIONERS OF CHI

name to cancel the previons
AME AND ENTER

CAGO

[CER: This who has changed
: ast be filled out for every pomon .
oL omormo:: mm.' n!‘r:Umu'lJST BE-EEGISTER THE PERSON le$$ THE NEW

;"ill:t;"!:; KEO;STM‘I'IDN NUMBER OF THE VOTER IN THE 3PACE RO BELOW

To be filled in
by APPLICANT

@]
Present ad
NEW REGISTRATION N X 13 o

—v w8 FORM TO THE NEW REGISTRATION FORM AND

2—72 = am AR

REYUEN TO THE BOARD OF ELECTION COM-

ATT

AUTHORIZATION
FOR CANCEL],
ATION OF
WITHIN THE STATE o ILL!NOI}EGISI‘RATION

REGISTRATION OFFy
P O )
durisdiction wighn uung:,;," the appiicant for Pegistration
on. This Lorm shall por pe e, 2% COmpleted auihorizing Cancliation o i #meter
<llation of the forpe,

€lection | i used when
urisdiction in Wingis by & triplicere l::"‘;‘.'llr transfers his reglstration from s

lion of the Bosrd Yot .
of Election Commissio er within the jurisdye.
ners of Chicago, and h i

ion in the munldpnlily of

ereby authorize the cancellatjgn
f

County of MNE

+ State of Winols, .
' e mysifrn registration address therein being
Signature ‘%\ '
Freent Mdaress _ (030 B, MA ¥ ST __
CHicAlro : .
ATTACH THig FORM TO -
BOARD oF ELECTION COJ

Br 3w

To be filled in
by APPLICANT

THE NEW REGI
RATIO)|
MMISSIONERS IV gy, N ‘,}::th; émn RETURN 10 THE

BOAR|
D OF ELECTION COM'MISSIONERS OF CHICAGO

*

10



trip to register, if the former registration at the
old address is no longer valid.

Persons may attempt to submit a change of
address card for a spouse, friend or acquaintance.
Do not accept change of address cards for these
persons, since it is impossible for you to verify
whether the former registration is still valid.

Reregister any person who has had a change of
address and be certain to record the prior
address where registered in Section 1 on the
registration form. Attach the change of address or
old verification card to the new registration.

If the applicant has been registered from
another address in Illinois, outside of Chicago,
complete form 279, which authorizes the
cancellation of the previous registration. Do not
use this form if the applicant was registered in
another state, or was registered in Chicago and is
simply re-registering, Attach form 279 to the
completed registration.

Important Reminders:

Members of Religious Orders

If the applicant is a member of a religious order,
enter the civil last name, omit the applicant’s first
name, and enter the name acquired in the
religious order and any other name adopted.
Complete the remainder of the registration as
required.

Lost or Stolen Verification Cards

If a registered voter requests a new verification
card, do not take a new registration unless the
applicant has moved or had a name change. If the
card has been lost or stolen, the person must
contact the Board of Election Commissioners
directly.

Requests for new verification cards (i.d. cards)
should be sent to the Board of Election
Commissioners, Room 308, City Hall, Chicago, IL
60602. The request must include name, address,
and signature, as registered, of the person
requesting the replacement card.

1. Only those persons who are qualified may
register to vote. These instructions and forms are
for registering residents of the City of Chicago
only, not suburban Cook County.

2. Identification is required and must be
recorded on the bottom of form 276A by the
deputy registrar,

3. A pink form 276A must be completed by the
applicant and must be attached to the back of the
registration when finished.

4. The official registration form must be
completed by the deputy registrar, not the
applicant,

5. The official registration form must be dated
and signed on the day it is completed.

6. All registrations must be PRINTED in a legible
manner.

7. Do not scratch out or attempt to erase on the
form. If an error is made, mark the form *VOID"
and begin on a new form.

8. Do not print any information in the margin
areas of the registration form.

1
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Completing the Registration Audit Report

A registration audit report, listing all used
registrations, must be completed by the deputy
registrar. Each registration must be listed on the
audit report by serial number and in numerical
order. A Board employee will verify each name
and address listed from the individual
registration and sign the report. Voided or spoiled
registrations must also be listed on the audit
form.

A copy of the audit report will be given to the
deputy registrar as a record of the registrations
returned. However, no registration will be
complete until the registration is processed and a
verification card is received by the applicant.

If, for any reason, a registration cannot be
processed by the Board, a notation will be made
on the original audit report kept by the Board.
Registrations will not be accepted without a
completed audit form.

SAMPLE — Registration Audit Report

To be filled in

e o o o O

by REGISTRAR

Instructions 1o Deputy Registrars.
Print the registration number and complet ™
register to vote. List the names and addresses ©

REGISTRATION AUDIT REPORT

@ name and address of each person you
gse registrations in numerical

® ® ¢

FORM 301 Rav [:3:

&

o » O

OFFICE USE ONLY FORM
SCREENED BY

P
RO OF REGISTRATIONS

VOLUNYEER COOE

order by the serial number on the registration card. e of Ragian ofice Use Only
istration Number Complete Name of Registrant ' CLA ey ST
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Returning Completed
Registrations

All completed registrations must be returned to
the Board by the volunteer deputy registrar or
registration coordinator within 7 days of the
completion of the registration. Completed
registrations will be accepted in the Board office
Monday thru Friday—9 a.m. to 4:30 p.m. and
Saturday 9 a.m. to 11:30 a.m. The Board is located
in City Hall, 121 N, LaSalle St. Room 308, Special
return arrangements may be set by the Board
upon request.

Verification of Registration Cards

The applicant will receive a verification of
registration card within four weeks of the date
the registration is returned by the deputy
registrar. If the applicant does not receive a card
within this time period, the person should call
the Board at 269-7936.



