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Would you like to register to vote? To register to vote in California you: 
1. Must be a citizen of the United States;
2. Must live in the State of California;
3. Must be at least 18 years old by the date of the next election; and
4. Must not currently be in prison or on parole for the conviction of a felony, or be judged by a court to be mentally incompetent to vote.

Would you like to register to vote today? (Check One)
|_|	YES. I would like to register to vote. (Please fill out the attached form)
|_|	NO.	|_|	I am already registered to vote at my current address
		|_|	I do not want to register to vote.
		|_|	I am not eligible to register to vote.

(NOTE: IF YOU DO NOT CHECK ANY BOX, WE WILL ASSUME YOU HAVE DECIDED NOT TO REGISTER TO VOTE AT THIS TIME.)
	Your Signature:

	Date Signed:



IMPORTANT NOTICES
1. Applying to register or declining to register to vote will not affect the amount of assistance that you will be provided by this agency.
2. If you would like help in filling out the voter registration application form, we will help you. It’s your choice. You may fill out the application form in private.
3. If you decline to register to vote here today, that information is confidential and may not be used for any purpose other than voter registration. 
4. If you register to vote here today, that information, including the office at which you are registering, is also confidential.
5. If you believe that someone has interfered with your right to register or to decline to register to vote, your right to privacy in deciding whether to register or in applying to register to vote, or your right to choose your own political party or other political preference, you may file a complaint with the Secretary of State by calling toll-free 800-345-VOTE or write to: Secretary of State, 1500-11th Street, Sacramento, CA 95814. 
6. If you move to a new address, or if you change your name or want to change your political party, you must fill out a new voter registration form.
7. We will send your completed Voter Registration Card to the county elections office.
	This form will be retained with this agency - For Agency Use Only

	Voter registration form completed: 	|_|	YES	|_|	NO	|_|	DECLINED
If YES, applicant wanted to register:
	|_|	A blank form was given to applicant.
	|_|	DOR staff assisted with (1) form completion and (2) mailing to registrar of voters.
If applicant DECLINED to register and did not sign the declination form, check here	|_|

Applicant’s Name _______________________	Employee’s Initials ______	Date _________
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