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Eligibility

An eligible individual must:

e be 18 years of age or older;
e be a United States citizen; and
* be a Texas resident.

An eligible individual must not:

e have been finally convicted of a felony; and if so, have completed their term of incarceration,
parole, or supervision, or completed a period of probation ordered by any court

e have been declared totally or partially mentally incapacitated without the right to vote by a
court of law.



¢ Texas Secretary of State

ELECTIONS DIVISION

Determination of Eligibility

* An employee of a public library may not make any determination about a
person’s eligibility for registration other than whether or not a person is of voting

age or a U.S. Citizen.

* A person’s age and citizenship status may be determined only if such information
is filed with the library for purposes other than voting.

* A person must be offered voter registration assistance even if the applicant’s age
and/or citizenship status cannot be determined.
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Texas Voter Registration Application
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WRITE YOUR TEXAS COUNTY OF RESIDENCE IN THE BOX ON THE BACK SIDE. THEN, FOLD AND MOISTEN SHUT TO SEAL.

TEXAS VOTER REGISTRATION APPLICATIO For el use Qnly

Prescribed by the Office of the Secretary of State VR18.2025E.13

Register to vote Instructions

‘With this application, you can register ta vote in Texas; change o Fill out Sections 1-8. Please print clearly in ink.
your address, name, or other infoermation; or request a
replacement certificate.

Reviewing of Applications

* Library employees may review applications for © o s O Jipr oo comyotrseain b

A Visit sos texas gov or votetexas gov

completeness only in the applicant’s presence. If the -
agency employee determines that the application

Este formulario esta disponible en espafiol. Por favor llame a
su registrador de votantes local para conseguir una version en
espanal.

© Mail via the U.S. Postal Service or deliver this
application in-person to your local voter registrar.

Eligibility Are you a citizen of the United States of America?.........[ ] Yes [] No {I v’o_lt.lhchEl:rﬁ? ‘no’ in rglipnn;e
i H H M Will you be 18 years of age on or before Election Day?..[] Yes [] No o n‘:)tEIcu::p?ele le;:: u::l SALHL
does not contain all the required information and the B 5 Ohevibolaion T Gratect A e o O orrn
to you D Reguest a Replacement Certificate
M M Voter First Name Middle Name (if any)
required signature, the agency staff may return to the

applicant for completion and resubmission. (TEC §
20.032)

Last Mame (include suffix: Ir., Sr., 11}

Former Name (if any)

treiaane L LA/ DIIEI ]

* If a question arises concerning voter registration that ST | oo |
th e a ge n Cy e m p | Oyee Ca n n Ot a n SWe r’ th e e m p I Oye e ikrl;'o;: ::l.:;el and Street (if none, describe where you w:ale Ay l.«uim -
m U St p rOVi d e . éjd?r%i s O Tty State | 7ip Code County

Texas Driver's License (TX DL) or Texas

| have not been issued a TX DL or

[ I do not have a TX DL,

° . . ° lde"tmuuun“i'!( I_'_‘): C_;_i’rd’nurr.:;er‘ X I{ \Iurmer %ind‘lil_e Lisl four I!I( 1D, or Social Security
* The toll-free number for Elections Division at the

Office of the Secretary of State (800-252-8683).

NN RN RN

oo -]

Optional Telephone Number
information 8

| am interested in serving as D Yes

Gender  [] Male
an election worker Cne

] Female

- o « | understand that givinlg falge infurma_ﬁun .| ha\re‘ nutdhEHErlfﬁnally canllfi:ted :rl alha\lunv, orifa fEqun, | have
Y Th t | p h b f t h t g t t to procure a voter registration is perjury  completed all of my punishment, including any term o
I I I ; and a crime under state and federal incarceration, parole, supervision, period of probation, or | have
e e e O n e n u e r O e VO e r re I S ra r O ggg‘;.lc:rzt‘ law. Conviction of this crime may result been pardoned.

whom registration applications are submitted
within the county. (TEC § 20.008)

inimprisonment up to one year in jail, a
fine up to 54,000, or both.
* | am a resident of this county and a U.S.
9 citizen.

* | have not been determined by a final judgment of a court

exercising probate jurisdiction to be totally mentally
incapacitated or partially mentally incapacitated without the
right to vote.

Signature of applicant or signature of agent and relationship to

applicant or printed name of applicant (if signed by witness)

Date (mm/dd /yyyy)

X

IO A
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Reviewing Section 1

These two
guestions are

required to
be answered.

If “No”
checked for
either of the
guestions,

the rest of
the form is
not to be

completed.

ﬁl\ Call your local voter registrar
& Visit sos.texas.gov or votetexas.gov

Este formulario esta disponible en espafiol. Por favor llame a

sU reﬁlslrador de votantes local Daraconseguiruna version en

WRITE YOUR TEXAS COUNTY OF RESIDENCE IN THE BOX ON THE BACK SIDE. THEN, FOLD AND MOISTEN SHUT TO SEAL.

For Offi on
TEXAS VOTER REGISTRATION APPLICATION Forafficl use oty
Prescribed by the Office of the Secretary of State VR18.2025E.13
Register to vote Instructions
With this application, you can register to vote in Texas; change o Fill out Sections 1-8. Please print clearly in ink.
your address, name, or other information; or request a
replacement certificate. o Read and then sign and date in Section 9.
Questions?

o Write your Texas county of residence in the box on the
back side.

o Fold and moisten shut to seal.

Mail via the U.S. Postal Service or deliver this
application in-person to your local voter registrar.

Eligibility Are you a citizen of the United States of America?.......... [] ves [ no If you checked ‘no’ in response
o to either of these questions, do
Will you be 18 years of age on or before Election Day?. |:| Yes |:| No not complete this form.
that applies =
to vﬂupp |:| Request a Replacement Certificate
Voter First Name Middle Name (if any)
information
Last Name (include suffix: Ir., Sr., ll)
Former Name (if any)
Date of Birth
otz /O /0000
Residence Number and Street (if none, describe where you live) Apt/Unit
address
City Zip Code County
§ ‘ TEXAS g !
Malllng Number and Street Apt/Unit
address
City State Zip Code
Previous Number and Street (if none, describe where you lived) Apt/Unit
residence
address
Skip if same as City State Zip Code County
residence
Identification Texas Driver’s License (TX DL) or Texas | have not been issued a TX DLor [J !donothavea TX DL,
You must ification (TX 1D} Card number TX 1D Number, and the last four TX ID, or Social Security
[{ by the Texas Department of digits of m cial Security Mumber

ed
public Safety) MNumber are:

IO IETEICTEC ) g wex - e - [T

Optional Telephone Number lam interested in servingas ] Yes | Gender  [] Male
information an election worker e ] Female
* | understand that giving false information * | have not been finally convicted of a felony, or if a felon, | have
to procure a voter registration is perjury completed all of my punishment, including any term of
Appli and a crime under state and federal incarceration, parole, supervision, period of probation, or | have
\pplicant,
sign here law. Conviction of this crime may result been pardoned.

in imprisonment up to one year in jail,a * 1have not been determined by a final judgment of a court

fine up to 54,000, or both. exercising probate jurisdiction to be totally mentally
« |'am a resident of this county and a U.S. incapacitated or partially mentally incapacitated without the
citizen. right to vote.

f applicant or signature of agent and relationship to . .
tor printed name of applicant (if signed by witness) Date (mm/dd/yyyy)

X In/an/unnn
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WRITE YOUR TEXAS COUNTY OF RESIDENCE IN THE BOX ON THE BACK SIDE. THEN, FOLD AND MOISTEN SHUT TO SEAL.

o [ J o
TEXAS VOTER REGISTRATION APPLICATION Forofical ise Only
Prescribed by the Office of the Secretary of State VR18.2025E.13

Register to vote Instructions

With this application, you can register to vote in Texas; change o Fill out Sections 1-8. Please print clearly in ink.

your address, name, or other information; or request a

replacement certificate. o Read and then sign and date in Section 9.
Questions? o Write your Texas county of residence in the box on the

back side.

ﬁl\ Call your local voter registrar
o Fold and moisten shut to seal.

& Visit sos.texas.gov or votetexas.gov

Mail via the U.S. Postal Service or deliver this

Este formulario esta disponible en espafiol. Por favor llame a application in-person to your local voter registrar.

su registrador de votantes local para conseguir una version en
espafiol.

Eligibility Are you a citizen of the United States of America?. [] Yes [ Ne If you checked ‘no’ in response
1 !' to either of thei_e(zutstinns, do

In this
section
the

. . . fﬁ:f:;:ﬁ:sm 2 ] .‘dc Application [] Change of Address, Name, or Other Information
re g I S e rl n g O VO e O r e to you [ Request a Replacement Certificate
Voter First Name | Middle Name (if any)
S

first time as a new voter
e updating their address, name

s L1/ CIC ]/ CICIC

.
Residence Number and Street (if none, describe where you live) Apt/Unit
o address
4 — D G
City Zip Code County
. or other Information * E2NE ,
I S tO Malllng Number and Street Apt/Unit
N address
5
if ® requesting a replaceent e
a n SWe r I Previous Number and Street (if none, describe where you lived) Apt/Unit
. . residence
address 6
t h o Skip if same as City State Zip Code County
ey are
° Identification Texas Driver’s License (TX DL) or Texas | have not been issued a TX DLor [J !donothavea TX DL,
You must ification (TX 1D} Card number TX 1D Number, and the last four TX ID, or Social Security
(issued by the Texas Department of digits of m cial Security Mumber
7 public Safety) MNumber are: o
IOV CTEIT T g wex - e - [T
Optional Telephone Number lam interested in servingas ] Yes | Gender  [] Male
information 8 an election worker e ] Female
* | understand that giving false information * | have not been finally convicted of a felony, or if a felon, | have
to procure a voter registration is perjury completed all of my punishment, including any term of
Applicant, and a crime under state and federal incarceration, parole, supervision, period of probation, or | have
sign here law. Conviction of this crime may result been pardoned.
in imprisonment up to one year in jail,a * 1have not been determined by a final judgment of a court
fine up to 54,000, or both. exercising probate jurisdiction to be totally mentally
« |'am a resident of this county and a U.S. incapacitated or partially mentally incapacitated without the
9 citizen. right to vote.
f applicant or signature of agent and relationship to
tor printed name of applicant (if signed by witness) Date (mm/dd/yyyy)

X In/an/unnn
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Reviewing Section 3

The applicant
must provide
their full
name,
including
their middle,
maiden, or
former name.

The
applicant’s
date of birth
must include
the month,
day, and year
they were
born.

WRITE YOUR TEXAS COUNTY OF RESIDENCE IN THE BOX ON THE BACK SIDE. THEN, FOLD AND MOISTEN SHUT TO SEAL.

Register to vote

With this application, you can register to vote in Texas; change
your address, name, or other information; or request a
replacement certificate.

Questions?
ﬁl\ Call your local voter registrar
& Visit sos.texas.gov or votetexas.gov

Este formulario esta disponible en espafiol. Por favor llame a

su registrador de votantes local para conseguir una version en

espafiol.

For Official Use Only

Instructions
o Fill out Sections 1-8. Please print clearly in ink.
o Read and then sign and date in Section 9.

o Write your Texas county of residence in the box on the
back side.

o Fold and moisten shut to seal.

Mail via the U.S. Postal Service or deliver this
application in-person to your local voter registrar.

Eligibility Are you a citizen of the United States of America?.......... |:| Yes |:| No If you checked ‘no’ in response

to either of these questions, do

Will you be 18 years of age on or before Election Day?. |:| Yes |:| No not complete this form.

Check the box [ New Application

that applies 2

Voter

’: Change of Address, Name, or Other Information

information

Last Name (include suffix: Ir., Sr., ll)

Former Name (if any)

Date of Birth

i J/0/0000

. 4 -

address

City Zip Code County
i ‘ TEXAS
business oddress
Mailing Number and Street Apt/Unit
address

5

City State Zip Code
Previous Number and Street (if none, describe where you lived) Apt/Unit
residence
address 6

if same as City State Zip Code County

residence
Identification Texas Driver’s License (TX DL) or Texas | have not been issued a TX DLor [J !donothavea TX DL,
You must dentification (TX 1D} Card number TX 1D Number, and the last four % 1D, or Social Security

(issued by the Texas Department of digits of m ial Security Mumber

7 public Safety) MNumber are:

HoO000on

wx - xx =[]0

Optional Telephone Number
information 8

lam interested in serving as D Yes | Gender D Male
an election worker e ] Female

* | understand that giving false information
to procure a voter registration is perjury

P and a crime under state and federal
;ggl;‘f:r:t, !aw. Cnnvictinn of this crime may result

in imprisonment up to one year in jail, a
fine up to 54,000, or both.
* | am a resident of this county and a U.S.
9 citizen.

Signal

s | have not been finally convicted of a felony, or if a felon, | have
completed all of my punishment, including any term of
incarceration, parole, supervision, period of probation, or | have
been pardoned.

# | have not been determined by a final judgment of a court
exercising probate jurisdiction to be totally mentally
incapacitated or partially mentally incapacitated without the
right to vote.

e of applicant or signature of agent and relationship to .
applicant or printed name of applicant [if signed by witness) Date (mm/d

vyyy)

X

In/an/unnn
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Reviewing Section 4

The address
provided must

clearly indicate
where the applicant
resides.

This information is
important because it
determines the
applicant’s voting
precinct and the
races on which they
are eligible to vote.

An incorrect
residence address
will not only cause

complications when
the voter registrar is
processing the
application, but it
could also result in
an incorrect voting
precinct or polling
location.

WRITE YOUR TEXAS COUNTY OF RESIDENCE IN THE BOX ON THE BACK SIDE. THEN, FOLD AND MOISTEN SHUT TO SEAL.

For Offici: Onl
TEXAS VOTER REGISTRATION APPLICATION SromeRiteany
Prescribed by the Office of the Secretary of State VR18.2025E.13
Register to vote Instructions
With this application, you can register to vote in Texas; change o Fill out Sections 1-8. Please print clearly in ink.

your address, name, or other information; or request a

replacement certificate.

Questions?

ﬁl\ Call your local voter registrar
& Visit sos.texas.gov or votetexas.gov

Este formulario esta disponible en espafiol. Por favor llame a
su registrador de votantes local para conseguir una version en

o Read and then sign and date in Section 9.

o Write your Texas county of residence in the box on the
back side.

o Fold and moisten shut to seal.

Mail via the U.S. Postal Service or deliver this
application in-person to your local voter registrar.

espafiol.
Eligibility Are you a citizen of the United States of America?.......... [] ves [ no If you checked ‘no’ in response
o to either of these questions, do
Will you be 18 years of age on or before Election Day?. |:| Yes |:| No not cnmpletethis?orm.
Check the box [[] New Application ’: Change of Address, Name, or Other Information

that applies 2
to you

|:| Request a Replacement Certificate

Voter First Name Middle Name (if any)
information
Last Name (include suffix: Ir., Sr., ll)
2 Former Name (if any)
DateofBirth — [ 11, [ 1 170 1 [ [
T ————re—
Residence Number and Street (if none, describe where you live) Apt/Unit
address
4 — —
City Zip Code County
§ ‘ TEXAS g !

l —~ —T— Aot/

City State Zip Code

Previous Number and Street (if none, describe where you lived) Apt/Unit

residence

address 6

f same as City State Zip Code County

es. e

Identification Texas Driver’s License (TX DL) or Texas | have not been issued a TX DLor [J !donothavea TX DL,

You must dentification (TX |0} Card number TX 1D Number, and the last four TX ID, or Social Security
(issued by the Texas Department of digits of m cial Security Mumber

Public Safety)

000 Wl e DO

Optional
information 8

Telephone Number | am interested in serving as D s

Gender ] Male
an election worker e

] Female

0

Applicant,
sign here

* | understand that giving false information * | have not been finally convicted of a felony, or if a felon, | have
to procure a voter registration is perjury completed all of my punishment, including any term of
and a crime under state and federal incarceration, parole, supervision, period of probation, or | have
law. Conviction of this crime may result been pardoned.
in imprisonment up to one year in jail,a * 1have not been determined by a final judgment of a court
fine up to 54,000, or both. exercising probate jurisdiction to be totally mentally
* | am a resident of this county and a U.S. incapacitated or partially mentally incapacitated without the
citizen right to vote.
of applicant or signature of agent and relationship to
tor printed name of applicant (if signed by witness)

X In/an/unnn

Date (mm/dd/yyyy)
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WRITE YOUR TEXAS COUNTY OF RESIDENCE IN THE BOX ON THE BACK SIDE. THEN, FOLD AND MOISTEN SHUT TO SEAL.

TEXAS VOTER REGISTRATION APPLICATION Forofical ise Only
Prescribed by the Office of the Secretary of State VR18.2025E.13

Reviewing Section 5

Register to vote Instructions

With this application, you can register to vote in Texas; change o Fill out Sections 1-8. Please print clearly in ink.
your address, name, or other information; or request a

replacement certificate. o Read and then sign and date in Section 9.
Questions?

o Write your Texas county of residence in the box on the
ﬁl\ Call your local voter registrar back side.

& Visit sos.texas.gov or votetexas.gov o Fold and moisten shut to seal.
Mail via the U.S. Postal Service or deliver this

Este formulario esta disponible en espafiol. Por favor llame a application in-person to your local voter registrar.

su registrador de votantes local para conseguir una version en

espafiol.
Eligibility Are you a citizen of the United States of America?.......... |:| Yes |:| No If you checked ‘no’ in response
1 to either of these questions, do
Will you be 18 years of age on or before Election Day?. |:| Yes |:| No not complete this form.
Check the box New Application Change of Address, Name, or Other Information
that applies 2 U _: o ‘ . seon - ' ‘
to you |:| Request a Replacement Certificate
Voter First Name Middle Name (if any)
information
Last Name (include suffix: Ir., Sr., ll)
2 Former Name (if any)
o . . . Date of Birth
Mailing Address |dentical Residence Required for _ im0
Residence Number and Street (if none, describe where you live) Apt/Unit

address

and Mailing Address

e Applicants whose

Descriptions

County

e |f the applicant has a
different mailing address

Mailing Number and Street

® Those who used a address

Apt/Unit

than their residence : P : ® Gy State Tip Code
dd hev should residence address and description in Section 4 '
address, they shou AR A
i ’ h Y ¢ ) mailing address are the must complete Section 5. e St
o address 6
Erow e that information e e eEm A e M o o o
residence
ere. SECtIOﬂ blank. Identification Texas Driver’s License (TX DL) or Texas | have not been issued a TX DLor [J !donothavea TX DL,
You must dentification (TX ID) Card number TX 1D Number, and the last four % 1D, or Social Security
(issued by the Texas Department of digits of m ial Security Mumber
7 public Safety) MNumber are: o
IOV CTEIT T g wex - e - [T
Optional Telephone Number lam interested in servingas ] Yes | Gender  [] Male
information 8 an election worker e ] Female
0 * | understand that giving false information * | have not been finally convicted of a felony, or if a felon, | have
to procure a voter registration is perjury completed all of my punishment, including any term of
Applicant and a crime under state and federal incarceration, parole, supervision, period of probation, or | have
sigg here " law. Conviction of this crime may result been pardoned.
in imprisonment up to one year in jail,a * 1have not been determined by a final judgment of a court
fine up to 54,000, or both. exercising probate jurisdiction to be totally mentally
* | am a resident of this county and a U.S. incapacitated or partially mentally incapacitated without the
9 citizen. right to vote.
Signature of applicant or signature of agent and relationship to
applicant or printed name of applicant [if signed by witness) Date (mm/dd/yyyy)

X In/an/unnn
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WRITE YOUR TEXAS COUNTY OF RESIDENCE IN THE BOX ON THE BACK SIDE. THEN, FOLD AND MOISTEN SHUT TO SEAL.

(] [ ] ([ ]
TEXAS VOTER REGISTRATION APPLICATION Forofical ise Only
Prescribed by the Office of the Secretary of State VR18.2025E.13

Register to vote Instructions

With this application, you can register to vote in Texas; change o Fill out Sections 1-8. Please print clearly in ink.
your address, name, or other information; or request a

replacement certificate. € Read and then sign and date in Section 9.
Questions?

€ Write your Texas county of residence in the box on the
ﬁl\ Call your local voter registrar back side.

Applicants must provide their full previous SR © o s s .

Mail via the U.S. Postal Service or deliver this

Este formulario esta disponible en espafiol. Por favor llame a application in-person to your local voter registrar.

su registrador de votantes local para conseguir una version en

residence address unless it is the same as the

Eligibility Are you a citizen of the United States of America?.......... [] ves [ no If you checked ‘no’ in response
. . . 1 o to either of these questions, do
residence address they have provided in — ewwn
y p El!l.‘et“ th(‘i_ box 2 [[] New Application ’: Change of Address, Name, or Other Information
at applies
o to vﬂupp |:| Request a Replacement Certificate
S e Ct I O n 4 Voter First Name Middle Name (if any)
. information
Last Name (include suffix: Ir, Sr., Il
2 Farmer Name (if any)
Date of Birth
ity (/00000
Residence Number and Street (if none, describe where you live) Apt/Unit
address
PO E City Zip Code County
Rural Route ! ‘ TEXAs P !
business oddress
Mailing Number and Street Apt/Unit
address
f sarme ¢ 5
f same as Gity | State Zip Code
Previous Number and Street (if none, describe where you lived) Apt/Unit
residence
address 6
Skip if same as City State Zip Code County
residence

TX 1D Number, and the last four
digits of my Social Security
Bl Number are:

oo -]

TX ID, or Social Security
Number

tification (TX 10} Card number
d by the Texas Department of
t

(J0000o

Optional Telephone Number

lam interested i

[ es

Gender ] Male

information 8 an election w Dne ] Female
* | understand that giving false information * | have not been finally convicted of a felony, or if a felon, | have
to procure a voter registration is perjury completed all of my punishment, including any term of
Appli and a crime under state and federal incarceration, parole, supervision, period of probation, or | have
pplicant, | e P
sign here law. Cnmlctlnn of this crime may n.as.u\t been pardoned. . .
in imprisonment up to one year in jail,a * 1have not been determined by a final judgment of a court
fine up to 54,000, or both. exercising probate jurisdiction to be totally mentally
* | am a resident of this county and a U.S. incapacitated or partially mentally incapacitated without the
9 citizen. right to vote.
Signature of applicant or signature of agent and relationship to
applicant or printed name of applicant [if signed by witness) Date (mm/dd/yyyy)

X In/an/unnn




> Texas Secretary of State

ELECTIONS DIVISION

. . . WRITE YOUR TEXAS COUNTY OF RESIDENCE IN THE BOX ON THE BACK SIDE. THEN, FOLD AND MOISTEN SHUT TO SEAL.
For Offici onl
TEXAS VOTER REGISTRATION APPLICATION cromeateeonly
Prescribed by the Office of the Secretary of State VR18.2025E.13
Register to vote Instructions
With this application, you can register to vote in Texas; change o Fill out Sections 1-8. Please print clearly in ink.
your address, name, or other information; or request a
replacement certificate. € Read and then sign and date in Section 9.
. . Questions? o Write your Texas county of residence in the box on the
ne of the tfollowing MUST be provided on the Q@ coue s g
. ) . . . . & Visit sos.texas.gov or votetexas.gov o Fold and moisten shut to seal.
] e o Mail via the U.S. Postal Service or deliver this
I t t t t I t Este formulario esta disponible en espafiol. Por favor llame a 9 e "
applicant s voter registration appiication. Exte ormularia st disponible e expafi. P lme . ) L et voter et
espafiol.
Eligibility Are you a citizen of the United States of America?.......... [] ves [ no If you checked ‘no’ in response
1 o to either of these questions, do
Will you be 18 years of age on or before Election Day?. |:| Yes |:| No not complete this
Check the box New Application Change of Address, Name, or Other Information
that applies 2 U _: e . e -
to you |:| Request a Replacement Certificate
O ) Voter First Name Middle Name (if any)
[exas Driver’s Personal ID iomator
Last Name (include suffix: Ir, Sr., Il
License Number I
Date of Birth
s, /00/0000
Residence Number and Street (if none, describe where you live) Apt/Unit
address
No 4 — —
R City Zip Code County
Ly § ‘ TEXAS !
business oddress
Mailing Number and Street Apt/Unit
address
Last 4 of Social =
Previous Number and Street (if none, describe where you lived) Apt/Unit
residence
. address 6
Security -
Identification Texas Driver’s License (TX DL) or Texas | have been issued a TX DLor [J !donothavea TX DL,
You must ntification (TX ID) Card number TX 1D Number, and the last four % 1D, or Social Security
(issued by the Texas Department of digits of m cial Security Mumber
u l I l e r 7 public Safety) MNumber are: o
IOV CTEIT T g wex - e - [T
3 I
information 8 | an election worker Dne ] Female
0 * | understand that giving false information * | have not been finally convicted of a felony, or if a felon, | have
to procure a voter registration is perjury completed all of my punishment, including any term of
Applicant and a crime under state and federal incarceration, parole, supervision, period of probation, or | have
sigg here " law. Conviction of this crime may result been pardoned.
in imprisonment up to one year in jail,a * 1have not been determined by a final judgment of a court
. . fine up to 54,000, or both. exercising probate jurisdiction to be totally mentally
I f t h e h ave n Ot b e e n I S S u e d a n Of t h e I D S I I Ste d * | am a resident of this county and a U.S. incapacitated or partially mentally incapacitated without the
9 citizen. right to vote.
)
Signa = of applicant or signature of agent and relationship to
t h e a | i Ca n t u St C h e C k t h e b OX Sta ti n S O tor printed name of applicant (if signed by witness) Date (mm/dd/yyyy)
PP m g€ S0. i B
X LA
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eviewing Section 9

ignature

e|n order to confirm their voter registration,
the applicant must sign on the X.

eAny mark made by the applicant will be
acceptable as the signature.

eReminder: If the applicant is unable to
make a mark on the signature line, you
must make note of this on the application
and print their name.

eThe date is required to confirm when the
applicant applied for their voter
registration.

*Be sure to confirm the date is correct and
clearly states the month, day, and year.

¢|n some cases, this date determines
whether a person is eligible to vote in the
upcoming election.

WRITE YOUR TEXAS COUNTY OF RESIDENCE IN THE BOX ON THE BACK SIDE. THEN, FOLD AND MOISTEN SHUT TO SEAL.

TEXAS VOTER REGISTRATION APPLICATION

Prescribed by the Office of the Secretary of State VR18.2025E.13

Register to vote

With this application, you can register to vote in Texas; change
your address, name, or other information; or request a
replacement certificate.

Questions?

ﬁl\ Call your local voter registrar

& Visit sos.texas.gov or votetexas.gov

Este formulario esta disponible en espafiol. Por favor llame a
su registrador de votantes local para conseguir una version en

For Official Use Only

Instructions
o Fill out Sections 1-8. Please print clearly in ink.
o Read and then sign and date in Section 9.

o Write your Texas county of residence in the box on the
back side.

o Fold and moisten shut to seal.

Mail via the U.S. Postal Service or deliver this
application in-person to your local voter registrar.

espafiol.
Eligibility Are you a citizen of the United States of America?.......... |:| Yes |:| No If you checked ‘no’ in response
1 to either of these questions, do
Will you be 18 years of age on or before Election Day?..[] Yes [] No not complete this form.
El!l.‘et“ th(‘i_ box 2 O w \pplication [] Change of Address, Name, or Other Information
at applies
to vﬂupp [ Request a Replacement Certificate
Voter First Name Middle Name (if any)
information
Last Name (include suffix: Ir., Sr., ll)
3 -
Former Name (if any)
Date of Birth
sy [/ CIC/ DO
Residence Number and Street (if none, describe where you live) Apt/Unit
address
4 — —
City Zip Code County
§ ‘ TEXAS g !
Mailing Number and Street Apt/Unit
address
5
City State Zip Code
Previous Number and Street (if none, describe where you lived) Apt/Unit
residence
address 6
i City State Zip Code County
rés. &
Identification Texas Driver’s License (TX DL) or Texas | have not been issued a TX DLor [J !donothavea TX DL,
YoL st dentification (TX ID) Card number TX 1D Number, and the last four TX ID, or Social Security
p f (issued by the Texas Department of digits of my Social Security MNumber

7 public Safety)

HoO000on

Number are: o
wx - xx =[]0

Telephone Number

* | understand that giving false information =
to procure a voter registration is perjury
and a crime under state and federal
law. Conviction of this crime may result
in imprisonment up to one year in jail,a *
fine up to 54,000, or both.

* | am a resident of this county and a U.S.
9 citizen.

Applicant,
sign here

Signature of applicant or si gnature c[;lp,e_nl and relatic
applicant or printed name of applicant [if signed by

| am intere: Gender ] Male

I have not been finally convicted of a felony, or if a felon, | have
completed all of my punishment, including any term of
incarceration, parole, supervision, period of probation, or | have
been pardoned.

I have not been determined by a final judgment of a court
exercising probate jurisdiction to be totally mentally
incapacitated or partially mentally incapacitated without the
right to vote.

Date (mm/dd/yyyy)

X

In/an/unnn
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When is the Registration How Long is Registration : : .
Effective? Deadline For Voter Registration

* The voter registration will * The registration will be e Texas law requires eligible
become effective thirty (30) automatically renewed every voters to register by the 30t
days after it is received by the even-numbered year unless: day before Election Day in order
library employee, or on the e The voter moves to another to vote in that election.
voter’s 18th birthday, address;
whichever is later. e The voter receives a final

* The date of submission of a felony conviction and has not
completed voter registration completed the sentence,
application to a library probation, or parole or been
employee is considered the pardoned or otherwise
date of submission to the released from the resulting
county voter registrar for the disability to vote (note:
purpose of determining the “deferred adjudication” does
effective date of registration not constitute a “final felony
only (TEC §20.033). conviction”); or

e The voter has been
determined by a final
judgment of a court exercising
probate jurisdiction to be
totally mentally incapacitated
or partially mentally
incapacitated without the
right to vote.
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Application Delivery
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[Timeline for Returning Applications

e After a Voter Registration Application has been collected by library
personnel, the library staff MUST deliver it to the county voter
registrar no later than the 5th day after the application is submitted
to an employee.

e |f a library serves citizens in more than one county, it is
recommended that the voter registration applications be delivered
to the appropriate county, which will usually be the county in which
the library branch is located.
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Reminders — Public Libraries Must

Inform clients that
registering to vote is
voluntary and has no effect
on the provision of agency
services.

Assist applicants with
completing voter
registration forms when
help is requested.

Offer voter registration
services during any service
that is provided by the
state agency.

Provide voter registration Train staff regularly to
forms in multiple ensure they understand
languages and accessible voter registration
formats to meet the needs procedures and
of a diverse population. requirements.




Texas Secretary of State

ELECTIONS DIVISION

Reminders — Public Libraries Cannot

Discriminate against
applicants based on race, Attempt to influence political Display political party
political affiliation, disability, or party choice while material or messages in the
language, or another assisting with registration. voter registration area.
characteristic.

Refuse to offer voter
registration services to
individuals applying for
services or assistance.

Require additional Neglect to transmit
documentation or impose completed voter registration
extra steps beyond what is applications to the voter

legally allowed for registrar’s office within the

registration. required timeframe.

Fail to provide assistance
with completing the
registration form if
requested.
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Voter Registration Resources

* Please visit our website at www.sos.texas.gov for additional training materials
and voter education resources, including the following:

NVRA Implementation Guide

Implementing the NVRA Training Presentation

NVRA Implementation Plan Training Presentation

Implementation Plan Templates

Voter Identification Information


http://www.sos.texas.gov/

&% Texas Secretary of State

ELECTIONS DIVISION

Available Support

2]

TRAINING RESOURCES

WEBINARS

elections@sos.texas.gov

800-252-VOTE e 512-463-5650

sos.texas.gov
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