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* * * District of Columbia 
Mail-In Voter Registration Form Board of Elections and Ethics 

You can use this form to: 
• register to vote in the District of Columbia 
• let us know that your name or address has changed 
• register with a party or change parties 

To register to vote in D.C., you must: 
• be a U.S. citizen 
• be a D.C. resident 
• be at least 18 years old on or before the next election 
• not be in jail for a felony conviction 
• not have been judged "mentally incompetent" by a 

court of law 
• not claim the right to vote anywhere outside D.C. 

Questions? Call 727-2525 
Hearing-impaired people with TDD, call 639-8916 

Informacion en espanol: Si Ie interesa obtener este 
formulario en espanol, lIame al 727-2525. 

0·0976 

Important! 
Keep your voter record up-to-date! If we 

do not have your current name or address, you 
might not be on the voter roll. If you are not on 
the voter roll. you will not be able to vote in the 
next election. 

Use this form to send in your name or 
address change. If you are not sure if we have 
your current name or address, use this fonn, too. 
Or call 727-2525. 

To vote in a primary election, you must be 
registered with a' party that holds a primary 
election-either the Democratic, Republican 
or D.C. Statehood Party. 

If you register with any other party, or with no 
party, you may vote only in general or special 
elections. Use this fonn if you want to register 
with a party or change parties (see box 8). 

------------------------------------------- .. - .- - - - - - - - - - - - -

u rt t rt se pen---please pr n1 c eany 
Clerk Registration No. 

1 Check one: o new registration o address change o party change o name change 
Reg. Date AB 0490057 

M,. Last Name First Name Middle Name Suffix 

2 Mn. 
MiM Jr. Sr. II III tV 
M •. 

Address Where You Live Circle One Apartment Number Zip Code 

3 NE NW SE SW 

Address Where You Get Your Mail (if different from #3) Zip Code 
4 

Date of Binh Daytime Telephone Number(s) Social Security Number (optional) 

5 6 7 

Party Registration-check one box Voter Declaration-read and sign below 

o Democratic Party ~L!lfISE I:!!QIll' I swear or affirm that 

o Republican Party To vote in a primary election in • I am a U.S. citizen 

8 o D.C. Statehood Pany the District of Columbia. you ~O • I live in the District of Columbia at the address (#3) above 

o No Party (independent) 
must be registered with either • I will be at least 18 years old on or before the next election 
the Democratic. Republican or o Other Party (write name below) D.C. Statehood Party. 

• I am not in jail on a felony conviction 

• I have not been judged "mentally incompetent" in a coun of law 

• I do not claim the right to vote anywhere outside D.C. 

Name and Address on Last Voter Registration 

Name Signature Date 
9 Address 

WARNING: If you sign this statement even though you know it 

is untrue, you can be convicted and fined up to $10,000 and/or 
(If outside D.C .. include county and state) jailed for up to five years. 

Fold on dotted lines, peet off tape, seat and mall 
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Did you remember to: 
1. Write your full name, address and date of birth (in boxes 2, 3 and 5). 
2. Sign and date the form (in box 10). 

Deadline: 

*** 

The voter registration deadline is 30 days before the next election. If 
you mail this form, it must be postmarked by that date. If you miss the 
deadline, you will not be registered in time to vote. 

If you are qualified and the information on your form is complete. we will add your name to 
the District's voter roll. We will then mail you a voter card. This card will tell you where to vote. 

Questions? Call 727-2525 
Hearing-impaired people with TDD, call 639-8916 

District of Columbia Board of Elections and Ethics 
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