, # NORTH CAROLINA VOTER REGISTRATION APPLICATION

Q7 |Date Reteived

1 attest, under. penalty of perjury, that in addition to havlng read and understood the contents of this form, that.
- | am a United States citizen, as indicated above;
- 1 am at least 18 years old, or will be at the time of the next general electlon orlam at Ieast 16 years.old.and understand that I must be at least 18 years
old on election day of the general election i in order to vote;
- 1 shall:have been a resident of North Carolina, this county, precinct, or cther electlon district for 30 days before the e!ecnomn which | intend to vote;

- 1 will net vote in any other county or state after submission of this form and if | am registered elsewhere, | am cancaling that reglstration at this time; and
- I'have not been convicted of a felony, or if T have been convicted of a felony, | have completed my sentence, including any probation or parole:
A{Citizenship and voting rights are automatically restored upon completlon of the sentence, No special document is needed.) "

Date -
To Mail: Peal strip, fold and seal.

Signature (Required)

Please use black or blue ink and print legibly.
1 Are you a citizen of the United States of America? f:_] Yes [ | No |winl you be at least 18 years of age on or before election day? - [_]Yes D No
_ IFYOU CHECKED "NO" IN RESPONSE TO THIS QUESTION, jAre you at least 16 years of age and understand that you must [] Yes D No
DO NOT SUBMIT THIS FORM. be 18 years of age on or before election day to vote?
iF YOU CHECKED "NO" IN RESPONSE TO BOTH OF THESE QUESTIONS
ABOVE, DO NOT SUBMIT THIS FORM.
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3 Do you have a NC Driver's License or DMV—issued identification card? If yes, provide the number. [[TjYes [JNe | | b A
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. MAP/DIAGRAM .
MAILING AMFESST . S : = = : : : < ‘ . If you do not have a street address, draw. a map of where you reside,
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6 GENDER RACE ETHNICITY _ POLITICAL PARTY AFFILIATION
7 Femar African American/ American Indian/ Hispanic/Latino emocrat Republican Libertarian
D Sl Black Alaska Native D s DQ’» [:] p. ‘:l
) - . Naot Hispanic/
D Ma'e [:l Asian D Multiracial Latino |:| Unaffiliated [:] Other
D White D Other If you indicate a political party that is not currently qualified or you do
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WARNING: If you sign this form and know

it to be false, you can be convicted of a

Class felony
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