COUNTY OF

—REGISTRATION OF VOTERS

Last Name (Print) First Name (Print) Middle Name Affiliation Dist. Prec.
or Initial
Street Address Post Office Zip Code Term of Residence
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tion .szet1 forf:hf %ere};)n about lm}frf place of regidence, If applicant
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as a voter, and my right to register and vote under | Cannot Sign cannot sign Signature of Registrar
the laws of this State is true. Height.
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