APPLICATION
State Form 46965 (R12/9-13)
Indiana Election Commission

You can use this application to: Apply fo register to vole
in Indiana or change your name and address on your
record or transfer your registration if you move out of your
precinel.

To register you must: Be a dtizen of the United Slates; be
at least 18 years oid on the day of the next general or
municipal election; have lived in your precinct for at least
30 days before the next election; and not currently be
imprisoned after being convicled of a crme.

If you are registering to vote in Indlana for the first time, and

send this application by mail, you must provide additional

* residence documentation before voling. If the county Is
able o match your driver's license number or soclal security
number with an existing Indiana identification record
bearing the same number, name and date of birth you
provide on the application, you have mat the requizement,

You can also meet this requirement by submitting proaf of

residence with this application or anytime up until glection

day. Proof of residence can be met by submilting either:

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

{2} a current utifity bit, bank statement, govemment check,

paycheck, or govemment document that shows your name

and address at the address you provided on this
apptication. Please do not send onginals. Cover any
account information with a permanent marker.

FILLINALL APPLICABLE BOXES IN BLUE OR BLACKINK.

DO NOT FAX OR EMAIL FORM AFTER COMPLETING IT,
Mail er hand deliver the completed application to;

WELLS County Voter Registration Office
102 WEST MARKET STE 201
BLUFFTON N __46714

INDIANA COUNTY VOTER REGISTRATION

Box 4: Residence Address Print the address where you
live. Il your address Is a nural routs, Include the box number.
If your residence has no address or streef number, wiile a
short description of its bocation In Box 4 or atlach a map,
Boxes 10 or 11: If you check “no” in response fo efther
question in Boxes 10 or 11, do not compiste this
application,

Box 12: Voler Identiflcation Number: You are required
to provide your Indiana driver's license number as issued
by the Indiana Bureau of Motor Vehicles. If you do nof
have an Indlana driver's ficense, provide the last four
digils of your social security number. If you do not have
an Indiana driver’s license number, ¢ a social security
number, you musf indicate "Nong",

Box 14; This applicafion cannot be processed withou!
the voler's orlginal signature in this section,
Registration Deadline; This application must be
postmarked or hand dslivered to your county voter
registration office no later than 29 days before the next
alection. If you miss this deadline, your application will be
processed when registration reopens.

Box 15 If you or the Indizna Efeclicn Division do not file
this application with the county voler registration office,
the person who accepts custody of the application (with
the exception of a member of the same household) must
complete this certification before filing the appfication with
the county voter registration office or the Indiana Election
Divison by noon 10 days afler recsipt or the registration
deadline, whichaver aceurs first.

Please detach and give the receipt above to the applicant if you are accepting custody of a completed application,

(VRG-11)

For elaction info, see: www.indianavoters.com

Acknowladgment Notlce: You will be sent a notice frem
your county voter registration office acknowledging receipt
of your application. The notice Informs you whether your
application was approved by the county voler registration
office. If your application is incomplete, you will be asked
to provkle additional informalion. If you do not recsive a
notice within 30 days of filing this application, contact your
county voler regisiration office.

Indlana Election Division

302 West Washington Street, Room E204
Indianapolis, IN 46204-2743

Telephone: {317) 232-393%

Tol-free (Indiana only): (800) 6224941
wwnw.in.govisosielections

APPLICANT'S RECEIPT FROM INDIVIDUAL ACCEPTING
CUSTODY OF A COMPLETED VOTER REGISTRATION FORM
{not a receipt froni the counly for voter reglstration purposes)

NOTE: If you accept a complelted form from another person, in ordsr
{o submit his or her registration for consideration, you must submit
the completed form fo the counly voler registration office or indiana
Election Division by noon 10 days afler recelpt or the registralion
deadline, whichever occurs first,

| accapted custody of this completed applicationon __/____ /20,

Printed Name

Resldence Address

diglts of your sockal security numnber here. i you
have nong of thess, check "Nona”

Check boxes [ New registration Indiana courty where you live: County Kacking HUmae
at zppty: [ Address change (Se Box 6)

#@PY T Name changa (See Box 13) e
Gender Last Name First Name uffix
L] Femato Jr. S IV
[:] K
Residence Address (No Post Office Boxes) If no address, wrile short description or attach map. | Apartment Number City / Town Stale ZiP Code

IN
Idziling Address, if differant from Box 4, if same, print “SAME” Apartment Number City ! Tewn Slale ZiP Code
Previous Voler Registration Address Counly Apartment Number | City / Town Slate 2IP Cods
Data of Birth {mmv/dddry) Telephene number (Optional) E-mail {Oplional)
Ateyou aciizen of the Wik you be atleast 18 years of f Eylabish a Voler Menifeaton Number=AppTeant must piovide a number of inticals “Hona": " fenid
United States of America? on or hefore election day? Frm%a your 1_0_%;93 ngamlssued aivers | [ Indiana Driver's License Number or Bureau of Hoto:' Veh:des ID Ca:d Number
eense numier, I you possess an Last 4 Digits of Social Sscurity N
COYes [ OYes Clho InFiana diivers iense, then povide Bie Jast 4 E;;e Diis o iy Nomoer

{Fyou changed yout name, what was your Last Hame First Nama TEddie Name or Initial Suffix
name before you changad it? If you have nof Jr. Sr. LIV
changed your name, skip this question,

| authorize my vofer registration af any other address to be cancelled. | swear or affirm thal:

CERTIFIED STATEHMENT OF AGCEPTANCE

¢ | am a clffzen of tha United Stafes.
o [ will bo af least 18 yoars of ago 2t the nox{ general or municipal efection,

» {am not currenlly In prison after belng convicted of a crime,
» All the above Informatfon and all other stafements on this form are frue.

up {0 £10,000, Jalled for up to throe years or both.

o | wilf have lived In my pracinct for at foast 30 days before the next efection.

1 understand that If | sign this stalement knowling that it Is nof true I am commitiing perjury and can be finad

Signature of Applicant

Dals (mm/ddiy)

gbove at the applicant’s request, must his/her name and address below,

If applicant is unabls o sign the application dus fo a disebdity, tha parson who wrole the applicant’s name ¢n the line

Name Address

Tefephone number {Optional)

To be completed by a person who accepls custody of the completed application
before fitlng with a county voler regislration office or the Indiana Election
Divislon, Does not apply to a person accepting a form from member of
household,

 affirm undar the panalties for pequry thal | aceepled custody of this completed
appication from Ihe applicant on finsed dafe): |/ .

Peinted Name

Residence Address

Signature

Hyou accept 8 compleled form From andiher person, Jou must Submi & Jo the counly voter regisiralion office or tha Indana Elockion Divisian by noan 10 days afler receipt or the registrafion deadiine, whithever ocours first

46985




