
Idaho \btcr Registration Form

OLast Nanle lla int tl.dt l| in hlack in|.) First Namc Middle Namc o Enter ldaho Dri!cr's License f

Ifno Idaho Driver's License. enter
last,l digils ol'Social Security #

I ave nol ued an
ldaho DL numbcr or SSN

IIIIIIIII
IIIIWARNING: Any elector who supplies any information knowing it to be false is guilty of perjury

which is punishable by imprisonment and a fine ofup to $50,000.

o Are you a citizen olthe Uniled States ofAme'rica?
Will you be at leasl 18 years ofage on election day'l

Ycs !
Yes !

No

No
tr
tr

lf you checked 'No'for
either question. do not
complete this tbrm.

@ Dale olBirth

,,^n \ *, \
$ Residence Address (Do nol use PO Box or business address. If no street address- describe location of

- residence by cross streets. section, to\\'nship. range, or other physical description.) Residence in ldaho
Yrs. Months

Male
Female

'felcphonc Numbcr (Oprional)
lOMailing address if different iionr aho\e

O Polirical Pitfi\, (SelL,Jt trlt)

Constitutiorl

Libenarian

Democratic

Republican

E Unaffiliated - (No party preference)

Address where previously registered

Check box if
name change

PrcviorLS Name

Idaho felon s rishts are autom, tlca )
Do you have any legal disqualifications'l Yes [-l No J-l upon complction ofall senlencing conditions

includin robati()n or

UI T IL IAL USt UNLY

Precinct

Clerk Dalc

UNDER PENALTY OF LAW: By signing this card, I ceftiry that I am a
citizen ofthe Uoited States and that I shall have been a resident of Idaho and

the couty for 30 days before the next election at which I vote; that I am at least

I8 years ofage on election day; and I declare under oath or amrmation that the

information supplied herein is true.

@ Signature - Sign on line belol

x
Ddte d

da! Yeaa ER L R.!^mr nn (,rd. Re\ l0ll
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