=2.3010 REV 1101 FOR COUNTY ELECTION COMMISSION USE OMLY
Mail Reg# __ Approved Eff. Diate
cHECK ONE: [ NEWREGISTRATION . .
[] ADDRESS CHANGE  [_NAME CHANGE PiA__  Distict_ Precinct Ward
LAST NAME FIRST NAME MIDOLE INITIAL RACE (OPTIONAL)

s
Cim [CF

ADDRESS WHERE v'OU LIVE (DO NOT GIVE A P.O. BOX) APT. # CiTY COUNTY ZIF CODE

ADDRESS WHERE YOU GET YOUR MAIL {IF DIFFERENT FROM #3)

DATE OF BIRTH PLACE OF BIRTH SOCIAL SECURITY MUMBER. if any  (required under TCA 2-2-116 for DAY TIME PHOMNE MUMBER
purposes of deniieation and ta
6 avald cuplicate rgistration) ?

MNAME AMD ADDRESS O LAST VOTER REGISTRATION

MAKE ADDRESS

CITY COUNTY STATE ZIF

VOTER DECLARATION By completing the guestions below and WARNING: Giving falze informabon to register to vote or attempting to
signing my name | am swearing (or affirming) that the information | have  register when not qualified = a felony punishable by not less than one (1)
provided is true, subject fo the WARNING as stated. year nor more than six (&) years' imprizsonment or a fine of $3,000 or both.

True False

1. lam a U.5. cifizen.
2. | am & resident of the State of Tennesses.
3. | will ke at least 18 years old onvor before the __ Egnahars [or mark) of Agplcant Calz
next election. I appiicant [s unatie 10 Sign, provide signarure of persan wha signed far appicant
4. | have never been convicted of a felomy. - -
5. If convicted, | have had my rights restored as
required by law or received a pardon. Sgralum of Parsen Acsisang
Address
Mail to:
CCEC Election Commission
PO Box 127

Henderson, TN 38340



